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National Eclectic Medical Asssociation. 



PART I. 



SEVENTEENTH ANNUAL MEETING— 1887. 



The National Ecleftic Medical Association of the United 
States of America, convened in annual session, pursuant to 
adjournment,' at the Fountain Spring House, Waukesha, Wis- 
consin, on Wednesday, June 15th, 1887, at ten o'clock in the 
morning, central time ; and was called to order by Dr. T. J. 
Batchelder, of Maine, First Vice-President. 

Prayer was offered by the Rev. M. Evans, pastor of the 
Baptist church of Waukesha. 

The roll of officers was called by the Secretary: Present — 
T. J. Batchelder, M. D., Henrietta K. Morris, M. D., Vice- 
Presidents ; Alexander Wilder. M. D., Secretary, ABSENT — 
Lorenzo E. Russell, M. D., President; Jasper N. Adkins, 
M. D., Vice-President ; James Anton, M. D., Treasurer. 

The following resolution was adopted : 

Resolved^ That Dr. Henry K. Stratford, of Illinois, be appointed Acting Treas- 
urer during the present session of this Association. 

Helen Anton, of Ohio, was also in like manner appointed 
Assistant and Financial Secretarv. 
I 
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The Secretary read the Journal of the session of the Asso- 
ciation of June i8th, 1886, at Atlanta; and on motion of Dr. 
Milton Jay, of Illinois, the same was approved. 

ADDRESS OF WELCOME. 

The Afling President now introduced D. J. Hemlock, Esq., 
of Waukesha, who addressed the Association as follows : 

Mr. President, Ladies and Gentlemen of the Xational Eetectic Medical 

Association : 

In behalf of the citizens of Waukesha, in behalf of the people of 
the State of Wisconsin, it becomes my pleasant duty to extend to you 
one and all a most hearty and enthusiastic welcome. 

Here, where but a few years ago the aborigines of the forest roamed 
in all the wild savagery of their nature ; here where the Indian mother 
lulled to sleep her dusky babe with the fond instincts of her civilised 
sister ; here on this very spot where but a few years ago lived and loved 
another race — now nearly exterminated, blotted from history's page by 
the sabre of civilisation — as a native of Wisconsin it fills my heart with 
feelings of profound gratitude and satisfaction to welcome to Saratoga's 
western rival, in this season of flowers, the representatives of one of 
the most useful as well as the most exalted and noble of all earthly 
professions. It is a source of gratification to know that you come 
not to the primeval forest. You cannot view the mighty obstacles 
against which our ancestors had to contend in developing this beauti- 
ful land. You come at a time when you may view what brain and 
sinew, intelligence and industry have done to make the State of Wis- 
consin one of the proudest monuments ever erected in the vanguard 
of civilisation and progress, to give her that place which she now holds 
as one of the brightest, boldest luminaries in the grand constellation 
which composes our national sisterhood of States. Yes, you come at 
a time when Waukesha, the idol of our proudest hopes, instead of being 
an unknown prairie village, has acquired a world-wide fame for the 
purity of its water, and for the healthfulness of its climate. 
■ The age in which we live is an age of progression and advance- 
ment. Science, the mighty iconoclast, has unfolded the hidden won- 
ders of creation and shattered with giant power the obstructions in the 
pathway of progress and reform. In every land and in every industry 
and calling of life, science with master hand has raised the burdens 
from the backs of toiling millions and ennobled, elevated and dignified 
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humanity rill her flag floats in triumph and in honor wherever the 
spires of civilisation point to the skies. I am not unmindful of the 
important part your profession has taken through a long line of cen- 
turies in the promotion of knowledge ; and behold, with undissembled 
pride and admiration the many stars of your calling that brighten with 
a glow of fadeless splendor the zenith of the scientific heavens. Hand 
in hand with astronomy, philosophy, law, theology and statesmanship, 
you have pressed to the foremost rank and compelled recognition from 
all men. 

The duties that befall the members of the medical profession are 
important, vital and controlling in the affairs of every-day life. In our 
homes we trust you with our loved ones ; to the bed of sorrow and 
suffering you are called to keep from the chamber-window the spirit of 
the glass and scythe ; where the atmosphere breeds contagion and none 
else dare enter, you come to chase from the wasted brow the pangs of 
woe; yea, where grim poverty is hidden behind a latch-string door 
you go, often without the hope of recompense, imbued by those exalted 
and lofty motives that for thousands of years have ennobled and dig- 
nified humanity to alleviate the sorrows of the suffering poor. I can 
see the physician on battlefields made immortal by history, at Wagram, 
at Leipsic, at Waterloo, at Hastings, at Bunker Hill, at Gettysburg, 
staunching the blood of fallen heroes that the fireside circle of home 
should not be forever broken, that lives might be spared to fight the 
battles of human Hberty and emanciparion, to wrest from tyranny the 
blood-stained sabre of despotism. 

The spirit of scientific reform and research very often runs counter 

to the spirit of the age. To be convinced of this, it is only necessary 

to see Sokrates at the age of 72 dying in proud Athens from the fatal 

cup of hemlock; to see Columbus, the noblest navigator the world 

has ever seen, neglected and alone, dying in poverty in the land he had 

enriched, surrounded by opulence and aristocratic grandeur. Others 

have died because of the exposure of the false philosophy of their 

times. Those men, undaunted by the spirit of the age, dared to do 

right and conquered. Well might we draw inspiration from the words 

of the poet : 

*• If thou canst plan a noble deed 
And never flag till it succeed, 
Though in the strife thy heart may bleed, 
Whatever obstacles control, 
Thine hour will come — go on true soul — 
Thou' It win the prize, thou' It reach the goal." 
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The professional man who is true to his calling, the physician who 
through all the vicissitudes, temptations and dangers incident to his 
condition in life, dares do right is king among men. He needs no 
encomium from me, no stately monument to mark his last resting- 
place, no trophies to commemorate his victories when he is dead. 
His immortality is secure, for 

" To live m hearts we leave behind. 
Is not to die.*' 

His trophy shall be the gratitude of a grateful posterity ; his reward to 
live in the hearts of a grateful people, a physician among physicians, a 
man among men. 

The star of your profession is onward and upward. Let no mercenary 
motives, let no incompetent men pollute the threshold of this ancient 
and honorable profession, that the poisonous breath of immorality 
may never come through your ranks to desecrate the sanctuary of 
home, to wither the tendrils of affection and the sweet flowers of hope 
and confidence that bloom around the cottage-door. I trust in the 
integrity of this assemblage of intelligence coming from all parts of our 
great nation, and am assured that no such results shall accrue, but in 
the future as in the past the moral status of your profession shall be 
preserved and from your deliberations here gather a rich harvest that 
may redound to your advantage and the welfare of mankind. 

To-day there are no state lines, no environments to define or cir- 
cumscribe the patriotism of our people. From ocean to ocean, from 
Manitoba to the Rio Grande, we are one race bound together by the 
ties af national brotherhood, believing in the same institutions, obeying 
the same laws ; imbued with the spirit of American patriotism, con- 
scious that much of the glory of our nation, leading all others in civili- 
sation and progress — ahead of. Greece and Rome in their palmiest 
days— is due to the indomitable courage and perseverance of our 
scientists. Again, in behalf of the President and Trustees of the 
village of Waukesha, whatever may be your ^wlitical convictions and 
religious views, whether you come from the home of a Clay, or a Web- 
ster, a Seward, a Calhoun, or a Lincoln, I extend to you, to the members 
of this Association who have chosen the noblest work of God for 
scientific research, a most hearty welcome. When you return to your 
homes may the recollection of your coming here be to you as it certain- 
ly must be to us, a bright spot on the pages of memory. 



SEVENTEENTH ANNUAL MEETING. 5 

SECRETARY WlLDl R\S REPLY. 

The Secretary, Dr. Wilder, made the following reply: 

Mr. Hemlock: — In behalf of the members of this our National 
Association I thank you heartily for this kind and generous welcome. 
This is the first time that this Association has met in your State, and 
the greeting which we have received from you, the welcome which your 
citizens bestow; and our reception at this truly Imperial Summer 
Palace, assure us that the omens are all most auspicious. They prom- 
ise us not only conditions promotive of the purposes for which we have 
assembled here, but also a most delightful sojourn here in the Saratoga 
of the West. 

I heard from you, I must confess, with some surprise that you are 
yourself a native of Wisconsin. When I was lad going to school and 
first studying geography, there was no such State to be found on the 
maps. I never even heard of Waukesha till long after attaining man- 
hood, and only supposed it an Indian name for some obscure place of 
no importance. Your whole region was still the hunting-ground of the 
native Indians, and the State of New York had already colonised whole 
reservations of her Oneidas here, as to a country where they might 
hold long possession before being crowded upon by white settlers. 
Your domain was then known as the Northwest Territory^ and extended 
far beyond its present boundaries to Lake Superior and I thmk over 
the Mississippi far toward the Rocky Mountains. I remember well 
when your State was first admitted into the little group of organised 
territorial governments, and its name of Northwest gave place to the 
more fitting one of Wisconsin ; when, too, our Federal Government 
severed from it the northern peninsula and gave it as a peace-offering 
to Michigan Territory as an equivalent for a tract of land to be sur- 
rendered without further controversy to the State of Ohio. 

A few years ago I paid my first visit to Wisconsin. To my surprise, 
it appeared like a second edition of New York, my native State. The 
farms, bams, fences and highways all had a similar look. It seemed 
as though New York had been lifted up over the lakes and set down 
in Wisconsin. 

Brief as is the time since your commonwealth assumed the dignity 
of Statehood, she has undergone marvellous changes. She has in- 
creased in population, wealth and importance. You have your jurists 
equal to those of other States of this Union. You have furnished your 
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quota of public men, some of them superior in talent and statesman- 
ship. New York has given presidents and vice-presidents — ^such men 
as Clinton, Tompkins, Van Buren, Fillmore, Arthur, and one whom we 
must name with love and respect, William A. Wheeler. Wisconsin, in 
her turn, has produced their competitors, such men as Henry Dodge, 
Howe, Cameron and Matt. Carpenter — noble men who have made 
Wisconsin a vigorous and influential member of our national con- 
federacy. . But the limits of our country — to which you have so elo- 
quently alluded — I hardly know what they are. I believe that we may 
set the Arctic Ocean as the northern boundary ; while southward our 
country extends to the Gulf, and some believe that it will yet embrace 
all Mexico. How advisable this would be is matter of question. Let 
justice henceforth go with our dominion, and all will be well; otherwise 
but misfortune. 

This medical profession, which you so flatteringly and yet deservedly 
eulogise, is indeed among the most ancient of vocations. It is older 
than other professions laying claim to superior learning — older than the 
priest, the lawyer, or even the astronomer. No branch of art or science 
exhibits an equal antiquity of development. If you take the pains to 
search the remains of prehistoric time you will find that even then 
theories of medicine, not unlike those of modern time, were freely dis- 
cussed and modes of healing now more or less in vogue and even 
claimed as recent discoveries, were also practiced. Whatever the 
faults, the unworthy rivalships, the proscriptive codes, the other foibles 
and follies of medical schools and medical men, the avocation of the 
human healer itself is exalted and holy, and its aspirations upward and 
heavenward, worthy of every praise. 

^ye find Waukesha to be as beautiful as she is represented. Her 
water, I notice, has not been found by us quite so plentiful as at 
Saratoga; but her hotels, the laying out of her grounds and other 
adornments fairly outrival Saratoga in their beauty. It is but lately 
that I learned that this was a health-resort. I believe, however, that 
she deserves all the credit which has been given her, and trust that we 
shall, while here, learn more of her health-giving advantages as well as 
witness her rapid progress and general prosperity. It is hardly " pro- 
fessional " to acknowledge that Nature is a better physician than we, 
but we are willing to admit that she is a most valuable auxiliary, and 
that in this healing art of which we boast, there is a wide field for 
further exploration and discovery. 
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Again I thank you for this most friendly welcome which you have 
given us. Let me hope that we, in our turn, may be able in some way 
or other to reciprocate it; that by our presence here, we may leave 
some beneficial influence, some aroma as it were, by which we shall be 
long and pleasantly remembered. 

COMMITTEES. 

On motion of Dr. H. K. Stratford, of Illinois : 

Resolved^ That a Committee of Five be appointed annually at the opening 
session of this Association, to be designated the Committee on Griettances ; and 
that all complaints, disputes between members, and other matters in contro- 
versy be referred to this Committee. 

On motion of Dr. S. B. Munn, of Connefticut, it was unani- 
mously 

Resolved^ That a Committee on Credentials be appointed, consisting of five 
members, and that all certificates of delegates from the several auxiliary so- 
cieties and associations be referred to this Committee, with instructions that it 
shall act upon the same without delay ; and that said Committee is further em- 
powered and instructed to consider all nominations from such auxiliary State 
Societies without limitation as to number. 

The A6ling President appointed the following Committee : 
Do6lors William M. Durham, of Georgia; H. B. Laflin, of Wis- 
consin ; D. B. Williams, of Alabama; N. R. Martin, of Maine; 
Henry Owens, of Kansas. 

On motion of Dr. J. R. Duncan, of Indiana : 

Resolved^ That the Executive Committee are authorised to present copies of 
the Transactions of the National Eclectic Medical Association to public libraries 
and other bodies, when in their judgment the welfare of this Association will 
be promoted by such action.' 

Dr. Stratford, the Treasurer ad interim^ presented the An- 
nual Report of the Treasurer : 

treasurer's annual report. 

Mr. President and Members of the National Eclectic Medical Association: 

I respectfully submit the following report of the financial condition of the 
Association for the year ending^ June 14, 1887 : 

1886. COLLECTIONS. Dt, 

June 15 — To Balance on hand from preceding year .... $158.91 
June 18 — To Dues collected at Atlanta during the meeting . . 126.00 

June 18 — To Initiation-Fees collected at Atlanta 273.00 
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June i8— To Fee o£ delegate. Dr. W. T. Snipes, of Centervflle, Fla. 5.0c 

June 18— To Donation from Dr. Charies Band, of Crete, Nebraska . loo.co 

1887. 

Feb. II— To Cash for a set of Iransactitnu to Dr. H. Ingham . 10.00 

March 10 — To Cash for one volume of Transactions .... 3.00 

May 13— 'To Cash for Initiation-Fees from 25 elected at Atlanta who 

were not present but completed their membership afterward 175.00 

June 14^ — To Dues collected by mail 614.00 

Total $1,464-9' 

1886. PAYMKNTS. C^* 

June 16— By Cash for expressage of TroiMtfr/jiwif to Atlanta . . $7*05 

June 18— By Cash to Secretary, Dr. Alexander Wilder, in full of his 
audited bill for 100 certificates, fare and expenses going to 
Atlanta, postage and stabonery 5^-^ 

June 18 — By Cash to Secretary for services, as voted . . y^-^Xi 

Dec. 31— By Cash (in several payments) to F. W. Baldwin, in full of 

his bill of $7 10. 12 for sundries and Vol. XIII. of Transactions 629. 12 

Dec. 31 — ^By Cash to Treasurer as voted at Atlanta, .... 100.00 

1887. 

Blay 16 — ^By Cash on account (in several payments) to F. W. Baldwjn 
on his audited bill of $696.27, for sundries and Vol. XIV. of 
Transactions, 296.27 

June 14 — By Cash to Secretary in full of his audited bill for his ex- 
penses at Atlanta, while there, retiuning home, and station- 
ery 74.45 

Total $1,459-77 

Cash in treasury, 5.14 

Deficiency to meet printer's bill; 400.00 

The following are the items of F. W. Baldwin's bill of $696.27, as au- 
dited : 

Printing 350 circulars, 3.75 

Printing 1300 letter-heads, 6.50 

Printing 3000 "Calls," 36.00 

Printing portrait of President Piper, 8.50 

Printing and binding 500 copies of Transactions^ .... 641.52 

Total, $696.27 

I have sent out two, and to some, three sets of circulars to members in ar- 
rears for dues, and also written to many of them, yet there are 70 who owe for 
one year's dues, $210 ; 43 who owe for two years', $258 ; and 19 who owe for 
three years, $171. 



SEVENTEENTH ANNUAL REPORT. 9 

The receipts for monciy paid out are presented with this report. Money col- 
lected at Atlanta before the day bf meeting is included in collections ** by mail." 

James Anton, M. D., Treasurer. 
Lebanon, O., June 14, 1887. 

On motion of Dr. Jay, of Illinois, the report was referred, 
together with other claims against the Association, to an 
Auditing Committee, consisting of Doftors S. B. Munn and 
G. H. Merkel. 

The Association took a recess till two o'clock in the after- 
noon. 



FIRST DAY.— Afternoon Session. 

The President, L. E. Russell. M. D., called the Association 
to order at the appointed hour. 

NEW MEMBERS. 

Dr. William M. Durham, from the Committee on Credentials, 
submitted the following report : 

To the National Eclectic Medical Association : 

The Committee on Credentials to whom were referred the certifi- 
cates of the Delegates of the Auxiliary Societies, as named below, have 
found the facts as therein stated, and accordingly recommend such 
candidates for Permanent Membership of the National Eclectic Medi- 
cal Association on condition of their conferring to the By-Laws. 

JFrom the Eclectic Medical Association of Alabama — W. R. Chapman, 
E, F. Dyer, F. A. Martin, J. N. Gradick, W. R. King, W. B. Arring- 
ton, R. K. Home, D. N. Moxley. 

From the Eclectic Medical Society of the State of California — Joseph 
R. Redman, Reno, Nevada. 

From the Connecticut Eclectic Medical Association — E. H. Marsh, 
Mansfield Centre ; C. Art. Ward, Waterbury ; Leroy A. Smith, Hig- 
ganum ; H. H. Converse, Hampton; S. J. Edgerton,' Unionville ; 
Wiljiiam H. Whitney, Westfield, Mass. 

From the Eclectic Medical Association of Georgia — A. D. Johnson, 
J. Frank Harris, G. W. D. Patterson, and J. H. Vining, of Atlanta ; 
M. J. Nicholson, Maxeys ; W. V. Robertson, High Shoals ; J. T- 
Elder, Elder ; A. L. Nance, Jug Tavern ; James E. Donohoe, Bolton ; 
J. W. Migrath, Macon. 
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From the Illinois State Eclectic Medical Society — ^J. D. Wheeler, De- 
catur ; J. A. Schmidt, Belleville ; R. A. Hankins, Carlinville ; W. N. 
Hoiiser, Lincoln ; T. P. Hudson, Streator ; W. D. Kinnett, Yorkville; 
John Struble, Bandoe ; G. L. B. Rounsville, F. H. Ellingwood, Wil- 
liam Krusemark, K. D. Munn, E. F. Beucking and John Tascher, of 
Chicago. 

From the Bennett College of Eclectic Medicine and Surgery — Marvin 
G. Hart, Chicago. 

From the Indiana State Eclectic Medical Association — A. McCord, 
Logansport ; J. C. Ross, Nuncie \ S. Newland, New London ; B. F. 
Landis, Burlington \ S. T. Quick, Edinburg \ J. D. Roberts, Whites- 
town ; S. H. Riley, Milroy ; M. T. Clay, Salem Center ; C. H. Ab- 
bett and L. Abbett, Indianapolis. 

From the Iowa State Eclectic Medical Association — D. C. Rowland, 
Sioux City ; F. B. Puckett, Dunnell's ; H. J. Von Lackum, Dysart ; 
F. Lawn, Bevington ; H. H. Woodward, Mellume \ W. H. Carter, 
Rising Sun ; H. V. Byer, Hedrick ; J. B. Horner, Davis City ; A. C. 
Baxton, Dayton ; J. R. Smith, Kellogg ; T. J. Jones, Perry ; B. T. 
Gadd, Mitchellville ; L. H. Chapman, Winterset ; C. Swan, Rigdale ; 
J. E. Roper, Stuart \ E. D. Wiley, M. L. Dunlap, M. A. Guernsey 
and E. H. Carter, Des Moines. 

From the Kansas State Eclectic Medical Association — J. M. Welch, 
Wichita ; A. S. Andrews, Washington ; O. W. Baird, Marquette ; E. 
Swarts, Kansas City \ D. Surber, Perry ; J. F. Lewis and J. F. Wil- 
lard, Howard ; W. C. Hamilton and S. E. Martin, Topeka. 

From the Jefferson Medical Society of Louisville^ Kentucky — D. A. 
Loomis, 328 Brook street; S. H. Le Roy, L. H. Gwin, S. T. Gau. 

From the Massctchusetts Eclectic Medical Society — E. A. Allen, Ran- 
dolph ; R. A. Reid, Newton ; H. H. Brigham, Fitchburg ; J. A. Tabor, 
Lawrence; A. J. Marston, Worcester; J. P. Bills, Hyde Park; A. E. 
Miller, D. F. Roche and H. G. Newton, Boston. 

From the Michigan Eclectic Medical and Surgical Society — John C. 
Lampman, Hastings ; Myron P. Fogleson, Bronson ; Elmore E. Cur- 
tiss, Saginaw; Lemon Barnes, Tecumseh; William H. Hipp, Benton- 
Harbor ; William H. Smith, Niles ; Amariah B, Conklin, Manchester; 
Levi Sanders, Bronson ; Harry B. Ludwig, Richland ; Alfred B. Way, 
Ionia ; William B. Church, Marshall ; William Bell, Smyrna ; Ed. L. 
Parmeter, Albion ; J. A. Crum, Owosso. 

From the Eclectic Medical Society of Missouri — A. V. Thorpe, 
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Jamestown ; W. J. Atkinson, Clarksburg ; John F. Harris, Goldsberry ; 
H. H, Brockman, Mount Pleasant; J. M. Manes, Billings; W. S. 
Miller, Bagrelle ; S. F. Curry, Darlington; Mrs. C. A. Gibbs, 1810 
Morgan street, J. L. Ingram, 1332 North Tenth street, and E. J. Wil- 
liamson, 805 North Ninth street, St. Louis. 

From the Nebraska Eclectic Medical Association — B. J. Alexander, 
Greenwood ; S. C. Neiberger, Dunbar ; R. S. Grimes, Lincoln ; B. C. 
Parker, Wilber ; James R. McKee, Nebraska City ; W. H. Babcock, 
Bradshaw ; Ira Van Camp, Omaha ; C. L. Sturdevant, Atkinson ; J. 
M. Keys and G. L. Nichols, Pawnee City; R. B. Moron, Wahoo ; I. D. 
Howard, Harvard. 

From the Eclectic Medical Society of New Jersey — George Meeker 
and Mrs. Maria B. Haring, Newark; J. M. Peebles, Hammonton; Mrs. 
E. I. Chase, Montclair. 

From the Saratoga District of State of New York — Robert List on, 
115 Grand street, Albany. 

From the Albany County Eclectic Medical Society — Daniel J. Tittle, 
527 Yates street, Albany ; F. A. W. Rivet, Green Island. 

From the State Eclectic Medical Society of Ohio — R. C. Winter- 
mute, Delaware ; K. O. Foltz, Akron ; W. E. Bloyer, Catawba ; C. A. 
Hartley, Casstown ; O. B. Crist, New Madison ; Bishop M. Millen, 
Graham. 

From the Eclectic Medical Association of Pennslyvania — A. R. Mc- 
Cormick, Fylersburg ; I. N. Boyd, Mount Pleasant ; S. S. Brecht, Old 
Line j William H. Blake, 21 15 Mervine street, Philadelphia. 

From the Texas Eclectic Medical Association — J. R. Johnson, Cot- 
ton Gin. 

From the Wisconsin Eclectic Medical Society — A. W. Trevitt, Wau- 
sau ; E. J^. Nussel, Chippewa Falls ; F. Worth, Hesper ; K. T. Ros- 
tad, Blanchardville ; William H. Hurlbut, Elk horn ; C. C. Aas, Wiota ; 
D. W. Asham, Eau Claire; M. J. Badgley, Milton ; James Campbell, 
Allen's Grove ; A. L. Day, Monroe ; J. M. Harrison, Friendship ; M. 
Montgomery, Lima Centre ; C. C. Dousman, Dousman ; J. W. Hamil- 
ton, Merrillon ; J. Howard, Columbus ; J. L. Irvin, Olivet ; H. Junge, 
643 Third street, Milwaukie ; A. J. Kock, Wausau ; H. M. Ludwig, 
Richland ; Mary E. Lottridge, West Salem ; F. S. North, Alma Centre 
Mary E. Spaulding, Eau Claire ; R. H. Stetson, M. H. Stetson, Lima 
Centre ; W. B. Thurston, Argyle ; Mrs. K. D. Troyer, Bloom City ; 
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M. B. Wood, Pittsville; C. M. Poff, Viola ; Solomon H. Holley, Prince- 
ton, Minnesota; Edwin L. Clark, Madison, Dakota; G. A. Mueller, 
Menosha ; E. F. Gauvran, Superior. 

The report was accepted, and the candidates duly elected. 

DR. OWEN. 

The Comnnittee also submitted the following report : 
" At the last annual meeting, the following action was taken : 

*^*Orderedy That the nomination of Dr. J. W. Owen, of England, for Honor- 
ary Membership of the National Ecle<5lic Medical Association, lie over for one 
year, pursuant to the By-Laws.* 

" Your Committee recommend the adoption of the following resolu- 
tion: 

*'*^ Resolved^ That James William Owen, M. D., of London, England, Secre- 
tary of the * Association of Medical Herbalists,' formerly the *Ecle<Slic Medical 
Conference of Great Britain,* having been duly recommended for Honorary- 
Member of the National £cle(5lic Medical Association, and the nomination 
having laid over one year, and p^ood cause appearing for such a<5lion, he is 
hereby recommended for eledlion as such Honorary Member. 

(Signed) " W. M. Durham, 

H. B. Laflin, 
D. B. Williams, 
N. R. Martin, 
H. Owens, 

** Committee, ^^ 

The President put the question and declared Dr. Owen duly 
elefled. 

MORE NEW MEMBERS. 

Do6lor Durham further presented the following report : 

To the National Eclectic Medical A ssociation : 

The Committee on Credentials, to whom were referred the certifi- 
cates of the delegates from auxiliary societies announced below, have 
found the facts to be as therein stated, and accordingly recommend 
such candidates for Permanent Membership, on condition of their con- 
ferring to the By-Laws. 

From the Eclectic Medical Society of the State of New York 
— F. C. Maxon, Chatham; John A. Beuermann, iii East 25th street. 
New York ; Albert Fox, Pawling ; Charles W. Parker, Cortland ; Orin 
Davis, Attica ; James N. Betts, Pulaski ; Arthur R. Tiel, Matteawan ; 
Henry S. Firth, 205 South Fifth street, Brooklyn ; Mrs. Harriet C. 
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Hinds, East Orange, N. J.; Ovid A. Hyde, 125 East 84th street, New 
York ; Leon de Venoge, 37 South William street, New York ; Ernest 
M. Manwarren, 4 Jefferson Block, Oswego ; Samuel Tuthill, Pough- 
keepsie ; B. M. Genung, Brewerton. 

From Vie West Side Medical Society of the City and County of New 
York, John P. Nolan, H. D. Levandowschy, P. H. Collins. 

From the Eclectic Medical Society of the City of New York 
— George W. Thompson, William O. Bailey. 

From the Eclectic Medical College of the City of New York 
— Charles W. Parker. 

The report was adopted and the candidates duly elefted. 

The following was also submitted, and on motion of Dr. 
Boskowiiz. of New York, adopted : 

" The Committee on Credentials beg leave to submit the following 
report on the delegation from New York State : 

" We recommend the admission of the delegates with the exception 
of Dr. Morgan L. Filkins, whom we cannot recommend. The facts in 
the case show that he is a public advertiser ; and according to our or- 
ganic law, he is not admissible to the National Eclectic Medical Asso- 
ciation. 

(Signed,) D. B. Williams, 

H. B. Laflin, 
W. M. Durham, 
H. Owens, 
N. R. Martin. 

COMMITTEES APPOINTED. 

The President then announced the following committees : 

On Grievances — Doftors D. A. Cashman, of Illinois ; G. H. 
Merkel, of Massachusetts ; S. S. Judd, of Wisconsin. 

On the Affairs of Medical Colleges — Do6lors B. L. Yeagley, 
of Pennsylvania ; A. P. Taylor, of Ohio ; J. H. Tilden, of 
Kansas ; H. Wohlgemuth, of Illinois ; S. B. Munn, of Con- 
nefticut. 

The President now proceeded to deliver his ANNUAL AD- 
DRESS. (See Schedule A,) 
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On motion of Dr. Jay, of Illinois, the Address was referred 
to the Committee on Publication. 

AMENDMENTS TO THE BY-LAWS. 

The President announced the next order of business to be 
the consideration of the proposed amendments to the By-Laws. 
The following resolutions was then adopted : 

Resolved^ That in Section first of Article I. of the By-Laws, in the clause com- 
mencing with the word •* provided," the remainder of the cause be struck out ; 
and that the se(5lion be amended to read as follows : 

"Section i. This Association may received as Permanent Members such 
persons, g^duates of regularly -organised medical colleges holding legitimate 
diplomas, and physicians engaged in reputable praclice for fifteen years, as 
are duly recommended by the local society and endorsed by the State Ecle<flic 
Medical Society to which they belong. Persons of high medical or scientific 
attainments from other countries may, upon the nomination of a member, and 
the recommendation of the Executive Committee, be eledted Honorary Mem- 
bers at the Annual Meeting next after such nominatton.'' 

The following amendment was also adopted as a new sec- 
tion : 

" Article IV. On Discipline of Members : 

** Sec $. Any person expelled from this Association shall not be received 
as a delegate to this Association until the Society, whether State and local, to 
which he shall belong, shall show sufficient cause for reinstatement in this 
Association." 

SPECIAL REPORTS AND PAPERS. 

The next order of business was announced to be the receiv- 
ing of Special Reports and Papers. 

The names of the following persons appointed by the Presi- 
dent were called by the Secretary and no response given : 
Doftors J. T. .Lloyd, Milton Jay, J. A. Jean^on, A. J. Howe, 
J. M. Scudder, Henry Wohlgemuth. 

Dr. Lemon T. Beam reported by title : Retrospect of Recent 
Pathological Researches. 

The following papers were submitted and read by title, 
namely : 

Medical Matters in Texas, by J. N. Adkins. 

Phthisis in the Souths by R. M. Auten. 

Alnus, by A. D. Ayer. 

Nervous Shock, by V. A. Baker. 
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Angina Pectoris, by Charles Band. 

Pueumonia — Acute and Chronic^ by M. N. Barber. 

Trend of Modern Medical Practice, by T. J. Batchelder. 

Questions Pertinent to Eclectic Practice, by L. T. Beam. 

Albuminuria a?td Bright' s Disease, by J. G. Bemis. 

Medical Ethics and Medical Courtesy, by J. R. Borland. 

Scarlet Fever, by L. T. Branch. 

The Medical Confli£l in New York, by Thomas Cleland. 

Climatology of Iowa, by John Cooper. 

Cerebration Physiologically Considered, by George Covert. 

Infant and Pre- Natal Mortality^ by J. P. Cowles. 

Positive Medication, by J. D. Crum. 

Infant Mortality in Large Cities, by Louisa Day. 

Influence of Heredity upon Disease, by J. R. Duncan. 

Scrofula and its Kindred Maladies, by D. E. Evans. 

Phthisis Pulmonalis, by C. M. Ewing. 

Carcinoma Uteri, by C. N. Gallup. 

Functions of the Cerebellum, by W. T. Gemmill. 

Dysentery and its Relations to Exanthemata, by L. O. Goet- 
chius. 

NcBvus Maternus, by W. B. Graham. 

Suppurative Nephritis, by W. H. Halbert. 

Burns, by H. J. Hampton. 

Better Methods in Surgery^ by A. J. Howe. 

Puerperal Septicaemia, by S. W. Ingraham. 

Laparotomy and Surgical Gyncecology, by Milton Jay. 

The Medical Truth, by John King. 

Cascara Sagrada, by W. S. Latta. 

Strangulated Hernia, by J. B. McFatrich. 

Abuse of Quinia, by John F. McCann. 

Rhinoplastic Surgery, by G. H. Merkel. 

Perity phi litis. Abdominal Cellulitis, and Laparotomy, by C. 
E. Miles. 

Editors as Educators, by H. K. Morris. 

Contagion, by S. B. Munn. 

The Nurses Duty and Authority, by A. E. Park. 

Gentiana, by G. E. Potter. 

Gout, by H. Povall. 



l6 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Water-Supply of Towns, by J. A. Reid. 
Galium Aperine, by E. G. Smith. 
Facts in Gyncecolo^ical Practice, by H. K. Stratford. 
PleurO'Pfteumoniay by A. P. Taylor. 
Diphtheritis, by Y. S. Troyer. 
Broncho'Pneutnoniay by A. B. Whitney. 
The Medulla Oblongata, by F. H. Williams. 
Medical Advancement in the South, by J. W. R. Williams. 
Antiseptics in Midwifery; their Use and Abuse, by H. 
Wohlgemuth. 

Also, Facts Worth Remembering in Obstetrics, 
.-- — -Electricity in Surgery, by J. H. Woodward. 

IOWA MEDICAL COLLEGE IN TROUBLE. 

The Secretary read the following letter, from Dr. John 
Cooper, of Des Moines, Iowa : 

To the President and Committee on Colleges, of the National 
Eclectic Medical Association, Waukesha, Wis,: 

Gentlemen : I deem it a duty of mine, to report to report to your 
honor, the status of the Iowa Medical College, Medical Department of 
Drake University. I regard this action incumbent, on account of the 
courteous reception and treatment I received while before you at At- 
lanta, June, 1887. 

I will in this report be brief, omitting all minor points : 

I St. I resigned my chair in the college six weeks before the winter 
term closed, and assigned as my reason for so doing, the following rea- 
son, which I sent to the Chancellor of Drake University : " I do not 
believe that it is right for a department in an educational institution to 
tolerate any of the vices of pool playing, beer-drinking and whoring 
without protest. 

2d. Drake University being convinced of the truth of this charge 
and the medical deparment refusing to right the wrong, severed her 
connection with said department. 

3d. The Iowa Medical College (Medical Department, Drake Uni- 
versity,) received five students from the King Eclectic Medical Col- 
lege, (a concern of this place and in bad repute.) At the expiration of 
the sixth week of the Iowa Medical College, and she allowed said stu- 



SEVENTEENTH ANNUAL MEETING. IJ 

dents for full time, and graduated them. Complaint was made to the 
Iowa State Board of Health, and for this act of graduating students 
who had not made their time good, said Board refused to grant certi- 
ficates to practice medicine in Iowa to any and all of the late gradu- 
ates of said Iowa Medical College, and declared the college in bad 
repute. 

4th. My resignation was not accepted. 

5th. You will thus note that the Iowa Medical College is now 
neither the Medical Department of Drake University, nor in good 
standing in Iowa. 

Please allow me a suggestion, confidentially or otherwise, as you may 
wish. The trouble with us is in having in front in our college-work 
" little ones," and it appears that before we can rid and free ourselves 
of these " little ones," that it will be necessary to shake the institution 
to atoms ; therefore, if in your wisdom you should think proper to 
withdraw National recognition from the Iowa Medical College, I shall 
regard such action with favor, and do believe is the shortest way out 
of a bad element. We have men in Iowa, who have the ability to 
teach, but under the present organisation they will not assist, and we 
had a class last winter of 57 students. We can have a better class 
this year, if we can succeed in organising a respectable faculty. The 
Iowa Medical College now has no Faculty organised. 

Yours, for the good of Eclecticism, and hoping that Iowa will ye/ 
fall into line, John Cooper. 

Des Moines^ loway June 13, 1887. 

The letter was referred to the Conrinnittee on Affairs of 
Medical Colleges. 

Dr. Howe, of Ohio, offered the following resolution : 

Whereas, A certain contributor to the Transactions for 1886-7 has, con- 
trary to good custom, managed to have his name advertised as ** author," in 
one article of his ; and in another contribution as ** Professor" in a defunct 
Medical College, be it therefore 

Resolved^ That hereafter such and kindred advertising shall not be allowed 
in the publication of our proceedings ; and 

Whereas, Certain fraudulent concerns claiming to possess university-powers, 
have conferred the degrees of D. D., LL. D. and Ph. D., upon individuals, for 
a consideration^ and not as a reward of merit, it is further 

Resolved^ That hereafter no such distinguishing feature shall be employed, 
the simple M. D. being enough to designate our professional standing in the 
National Transactions. 
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DOCTOR OWEN. 

Dr. Gable, of Illinois, by special permission from the Presi- 
dent, addressed the Association in regard to the resolution 
which had been adoped eledling Dr. J. W. Owen, of England, 
to Honorary Membership. 

Dr. Younkin, of Missouri, and Dr. Howe, of Ohio, also 
spoke in criticism of the resolution. 

Dr. Wilder replied in justification of the aftion. It had 
been taken in due form, as the printed journal of the meeting 
of the Association at Atlanta abundantly showed. There is a 
provision of the By-Laws which distin6lly prescribes the course 
to be pursued. Dr. Owen had made his formal application 
more than a year before asking for this honor, and also to be 
elefted, if the rules permitted, a member of this Natjonal As- 
sociatiation in full standing. He had also transmitted with 
his application, numerous testimonials from prominent 
•* Medical Herbalists" in Great Britain. From these was 
shown the existence of a National organisation in that coun- 
try, formerly called ** The Ecle6lic Medical Conference." It 
has since adopted the other designation. Of this body, Dr. 
Owen is the Secretary. The Medical Statutes of England are 
exclusive, and do not give professional acknowledgement to 
those not within a favored circle. Dr. Owen is a sufferer un- 
der their peculiar disabilities. He now desired professional 
fellowship with the Ecleftics of America. If his testimonials 
are from trustworthy men, there can exist no objeftion to the 
conferring of this favor. Certainly no worthy and sufficient 
reason had been shown for the denial of this request. It has 
been considered twice by Committees of this Association at 
separate meetings, and favorable reports made. Accidentally, 
however, the application had this year been referred to the 
wrong Committee, the Committee on Credentials. This was 
an irregularity ; the By-Laws require it to be referred the 
second time to the Executive Committee. He accordingly 
offered the following resolution : 

Resolved^ That the resolution electing Dr. J. W. Owen, of England, an 
Honorary Member of the National Eclectic Medical Association be reconsidered, 
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and that the application of the said Dr. Owen, now holding lawfully the degree 
of Doctor in Medicine, be referred to the Executive Committee, as prescribed 
in the By-Laws, with full power in the premises. 

Dr. Jay, of Illinois, supported the resolution. 
The President put the question and declared the resolution 
adopted. 

MUTUAL AID SOCIETY. 

Dr. S. B. Munn, of Connefticut, announced that the Mutual 
Aid Society of the National Ecle6lic Medical Association 
would hold its annual meeting this evening. {See Schedule B,) 

The Association adjourned till nine o'cloclc Thursday 
morning. 



SECOND DAY.— Morning Session. 

The President called the Association to order at the ap- 
pointed hour. The journal of proceedings for Wednesday was 
read and approved. 

LETTERS. 

The following letters were received and read by the So- 
ciety : 

FROM DR. JAMES ANTON. 

Mr. President and Members of the National Eclectic Medical Association : 

I sincerely regjret my inability to be with you at Waukesha. This is the sec- 
ond time during my fifteen years' membership that I have been absent from 
an Annual Meeting. An accident that lately befel me, and my lameness, warn 
me that it would not be safe for me to make the journey. I am very sorry to 
forego the pleasure which I had anticipated, and which I have always enjoyed 
from meeting old friends, hearing the papers and discussions, and from par- 
ticipation in the proceedings. Indeed, I attribute most of my success profes- 
sionally to my long connection with our Medical Societies and my regular at- 
tendance at the meetings. I not only learned much, but was stimulated to 
increased research and closer observation of every thing pertaining to the heal- 
ing art. 

The young practitioners of our school, I am fully convinced, stand in their 
own light and retard their professional as well as financial success by their 
neglect to join and take part in the proceedings bf the National Association, 
and the Societies of their own State. They would by so doing carry forward 
the work which our older men have so well begun, increase their own skill 
and knowledge, and the confidence of their patrons. Those who neglect 
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to do this, and who fall out of the ranks of active workers, are certain to drop 
behind ; and this will be noticed by their patrons and neighbors to their dis- 
advantage. 

Hoping for you a prosperous session, I remain, Yours fraternally, 

James Anton. 

from ex-president king. 

North-Bend, O., June 8, 1887. 
Prof. A. Wilder, M. D. 

My Dear Doctor : — I would be highly pleased to visit Waukesha with my 
wife ; but her health will not admit of so distant a trip, and as I advance in 
years, I deem it prudent to reserve what health and force I have for local ser- 
vice, and feel unjustified in distant ventures without some member of my 
family accompanying to attend to the old worn-out cocoon, should the chry- 
salid attempt the unknown. And yet, my dear doctor, though not bodily 
there my heart and soul will be with all there who act and do right for the 
cause of Eclecticism. I love a liberal mind, a mind who loves to live and let 
live, a mind after the truth, not for the benefit of self but for humanity's 
benefit, a mind that only antagonises— when antagonism may be presented — 
an idea, or principle when erroneous — and not a person. But with this, I de- 
test toadyism, however well it may have been covered over. I detest the 
feeling so frequently governing abnormal minds which may be expressed in 
words: *'Iam greater and wiser than thou, and thou must disappear from 
among us." Personalities manifest an unbalanced, or a hostile mind. 

On these accounts I am opposed to Legislation in Medicine, and was as- 
tonished to find that any one could be found in oiu* ranks who would favor it. 
For £k:lecticism means unbounded liberality ; and when this is lost, Eclec- 
ticism WILL FALL ; there will be no help for it. 

I am like a very dear friend of mine, who has said : ** Every Eclectic in favor 
of Medical Legislation is two-thirds of an Old- School Man. The pretext of 
fighting quacks, is the flimsiest piece of gossamer 1 As if legislation could 
ever touch a quack 1 // never did. It only shields them." 

I am anxious that our young physicians should come to the front. The 
old ones are wearing or worn out, and should give way, for they cannot shine 
forever. It pleases me much that such men as Beam, Butcher, Band, Dur- 
ham, Potter, Williams, Russell and others, are in the field with the battle-armor 
of truth and liberality. And even my friend Younkin, who pierced me so 
gently with his medical -legislation lance, is coming out bright and true. The 
only pain that I felt from his thrust, as well as from that of a few others, was : 
that they were so in error, so unjust to themselves and to humanity, as to be 
digging graves for those enlisted in the same cause as they. 

Our young physicians should come to the front, and not deem antagonism 
as synonymous with browbeating, however much it may resemble it. They 
should be energetic and fearless in defending the right, without fear or favor ; 
never forgetting that " the word of God is alive, and that they will not die till 
it is spoken." In the support of truth I would antagonise an Solomon or 
Methuselah, regardless of their wisdom when obliquely twisted, or of their gray 
hairs when smoothed with the pomade of error. 
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Remember me to all our members of the National Eclectic Medical Associa- 
tion, bidding them and our cause God-speed. As ever, 

John King. 

from ex-president piper. 

Tyrone, June i2, 1887. 
Dr. Wilder^ Secretary. 

Dear Sir : — I regret very much that I cannot be with you at Waukesha. I 
had looked forward to this meeting with much interest, and had fondly hoped 
to be an active participant. But while I feel the disappointment keenly, I 
know the cause will not suffer nor the proceedings be less interesting because 
of my absence. 

Tender my kindest regards to President Russell and all good friends of the 

cause for which you assemble. Keep the banners on the " outer wall." 

Yours fraternally, 

H. B. "Piper. 

FROM DOCTOR BORLAND. 

Franklin, Pa., June 14, 1887. 
To the Officers and Members of the National Eclectic Medical Association : 

Dear Sirs : — ^I am extremely sorry, that owing to events beyond my con- 
trol, I must deny myself the pleasure of attending this Annual Meeting. Dr. 
I. St. Clair, my former partner, is sick and gone to the Springs, and I am under 
the necessity of remaining here to hold the fort. Dr. C. D. Thompson, of Oil 
City, is also sick and away for his health. Many of the old rank and file are on 
the downward road to the grave. How are our places to be filled ? In this 
section Eclecticism is languishing. Few students are qualifying to carry our 
banner. The Homoeopathic Medical College, at Philadelphia, that nobly 
stepped into the breach and approved Eclectic diplomas, has gone back on us 
and refuse (for reasons unknown to me) to approve any more.* We are 
forced to go to work and establish a college for our own men or die. This we 
hope to accomplish at an early date. Brothers, ** Pray for us,'* for we need it 
bad, and are too full of "eussed" indifference to do much of, or for ourselves. 

My spirit is with you, may you have a pleasant meeting divested of ani- 
mosity and selfish dissensions. Yours fraternally, 

J. B. Borland. 

FROM J. H. WOODWARD. 

Seward, Neb., June 13th. 
Dear Doctor : — I had made my arrangements to attend the meeting of the 
National Association at Waukesha, in the hope to defend my paper on Dual 

*The Statute of Pennsylvania prohibits any physician cominfj: into the State from enj^j^ng 
in the practice of medicine " except his diploma shall have been duly laid before the Faculty 
of one of the Medical CoUej^es or Universities of this Commonwealth and endorsed The 
Faculty being satisfied as to the qualifications of the applicant and the ^genuineness of the 
diploma, shall direct the Dean of the Faculty to endorse the same, after which such person 
shall be allowed to register as required." By a monstn)us perversion of the legitimale mean- 
ing of the statute, not to say in total disregard of it, the sevcixil Faculties of Pennsylvania re- 
fuse to endorse any diplomas not conferred by a college of their political faith. The Hah- 
nemann Medical College at Fhiladelphia was for a time an honorable exception ; but it has 
now adopted the unwarrantable example of the others. 



22 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Action of Oxygen and Electricity in Therapeutics. I wish the members of the 
Association would study them now ; for I believe that there is a curative vir- 
tue in them that does not belong to other remedies. I have sent you a 
synopsis. 

If we are admitted to participate in the proceedings of the International 
Medical Congress that is soon to meet at Washington, I would like to be chosen 
a delegate. 

Hoping that your meeting will be conducted for the g^wth of Scientific and 
Liberal Medicine, I am yours truly, 

J. H. Woodward. 

THE INTERNATIONAL MEDICAL CONGRESS. 

The Secretary asked the attention of the Association to the 
aflion . of the last Annual Meeting at Atlanta, appointing 
delegates to the International Medical Congress, which was 
to meet at the city of Washington on the 5th of September 
next. It was apparent that it was the purpose of the Secre- 
tary and others of the American Medical Association to 
exclude from membership in that body every American phy- 
sician not conforming to its Code of Ethics * This would be in 
keeping with what was done in 1876. Gen. John Eaton, Com- 
missioner of Education, had solifted and procured from mem- 
bers of the Ecleftic and Homoeopathic Schools of Praftice 
documentary statements of their history and progress, for the 
Centennial Exhibition at Philadelphia. He had then delivered 
them to Dr. N. S. Davis to be compiled with other medical 
matters ; who had taken the liberty to suppress them alto- 
gether. We have no right to expefl better treatment at the 
present time. Whether delegates from this National Associa- 
tion would be admitted, the Secretary remarked, was more 
than doubtful. He himself for one did not choose to go out 
of his way to invite anybody to snub him. He would state, 
however, that he had read a letter written by a member of 
the Eighth International Congress meeting at Kopenhagen> 
in which that gentleman remarked that no such proscriptive 
and narrow principle as charafterised the Code of Ethics of 
the American Medical Association existed anywhere in the 

* The physicians subscribing to the ** New Code " in this country, and those 
physicians of Europe sympathising with them, refused to participate in the 
Congress, and only the Old-Code men were the managers. Much feeling 
existed. 
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Old World. It bad not been carried into operation in pre- 
vious sessions, but all persons who were legally physicians in 
the countries where they lived had been received as members. 
Hqmoeopathists had accordingly been so admitted. 

In order to ascertain the facts more fully, the Secretary of 
this Association had addressed a letter of enquiry to that 
gentleman. Prof. Edward Hansen-Grant, at Kopenhagen about 
a year ago, but had received no reply. He knew not, there- 
fore, what to expeft or hope. He. only knew the general faft 
that in this country there is a conspiracy to crush us out by 
wrong means where those which are legitimate would not 
work. He doubted not that the influence of this International 
Congress would be tortured, if possible, into some shape, to 
help the matter on. He therefore submitted the following 
motion. 

Resolved^ That the report of the Special Committee appointed at the last 
session of the National Ecle(flic Medical Association to seledl delegates to the 
International Medical Confess be recommended to the Committee then ap- 
pointed, together with the credentials of such delegates,* with instru(5\ions to 
recommend such acTtion as is expedient to be taken, and that the Committee 
report on Friday morning. 

♦ The following is a copy of the credentials, as prepared by the Secretary : 
To the International Medical Congress, meeting in the City of Washington^ in the 

District of Columbia^ U. S. A.^ Sept ember ^ 1887. 

Greeting : — This certifies that in pursuance of the declaration of a former 
President, and the policy adopted by the International Congress in former years 
of receiving and admitting to membership physicians legally entitled to pradlice 
as such by the laws of the country in which they live, the National Ecle6lic Med- 
ical Association, of the United States of America, an incorporated organisation, 
and consisting of regular and lawful physicians as prescribed by the laws of 
the States in which they live, has duly appointed the physicians herein named 
as delegates to the International Medical Congress and respectfully asks their 
acceptance and admission to membership, namely : 

Edwin Younkin, M. D., of Missouri. A. C. Sherwood, M. D., of California. 
Andrew Jackson Howe, A. M., M. D., Wilson H. Davis, M. D., of Illinois. 

of Ohio. Albert Merrell, M. D., of Missouri. 

S. B. Munn, M. D., of Conne(5ticut. John M. Scudder, M. D., of Ohio. 
Alexander Wilder, M. D., of New Jersey. T. J. Batchelder, M. I)., of Maine. 
Lemon T. Beam, M. D., of Penn. Gottfried H. Merkel, Ph. D., M. D., of 

John King, M. D., of Ohio. Massachusetts. 

L. E. Russell, M. D., of Ohio. Jost*ph R. Duncan, M. 1)., of Indiana. 

Henry B. Piper, M D., of Penn. Carl A. F. Lindorme, Ph. D., M. D., of 

Milbrey Green, A. M., M. D., of Mass. Florida. 
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The President put the question and declared the resolution 
carried. 

Two members of the Committee, Do6lors L. T. Beam and 
W. H. Davis, beings absent, the President appointed Doftors 
A. J. Howe, of Ohio, and G. H. Merkel, of Massachusetts, to 
serve in their places. 

A memorial was received from Dr. Arthur W. Smith, of 
Chicago, asking the attention of the Association to certain 
aftion of the Chicago Ecleftic Medical and Surgical Society. 
It was referred to the Committee on Grievances. 

•* IOWA MEDICAL COLLEGE." 

Dr. Yeagley, from the Committee on the Affairs of Medical 
Colleges, submitted the following report : 

To the President and Members of the National Eclectic Medi- 
cal Association : 

The Committee on Affairs of Colleges, to whom were referred the 
matter of the Medical Department of Drake University, known popu- 
larly as " The Iowa Medical College," ask leave to report the following 
resolution, and recommend its adoption, 

Resoivedy That the National Eclectic Medical Association do withdraw our 
recognition from **The Iowa Medical College" to the Medical Department of 
Drake University, and any other Medical College from the State of Iowa, and 

J. A. McKlveen, M. D., of Iowa. George Covert, ^^ D., of Wisconsin. 

I. J. M. Goss, A. M., M. D., of Georgia. Charles Band, M. D., of Nebraska. 
R. J. Thornton, M. D., of Alabama. H. S. McMaster, M. I)., of Michigan. 
T. Arthur Wright, M. D., of Iowa. 

The following named physicians were also appointed alternates : 
J. H. Tilden, M. D., of Illinois. Noah Simmons, M. D., of Kansas. 

J. A. Jean(;on, M. D., of Kentucky. John C. Stout, M. D., of California. 
R. F. Bennett, M. D., of Illinois. J. G. Bemis, M. D., of Illinois. 

M. F. Linquist, M. D., of Conn. Geo. C. Pitzer, M. D., of Missouri. 

G. W. Boskowitz, M. D., of New York. John V. Lewis, M. D,, of Ohio. 
B. L. Yeagley, M. D., of Penn. N. R. Martin, M. D., of Maine. 

J. F. Locke, M. D., of Kentucky. R. W. Geddes, M. D., of Mass. 

J. C. Butcher, M. D , of Ohio. W. F. Curryer, M. D., of Indiana. 

Henry Yengley, M. D., of Penn. Byron W. Pease, M. D., of Conn. 

Robert A. Reid, M. D., of Mass. S. S. Judd, M. D., of Wisconsin. 

E. D. Wiley, M. D., of Iowa. C. E. Miles, M. D., of Mass. 

William M. Durham, M. D., Georgia. V. A. Baker, M. D., of Michigan. 
J. W. R. Williams, M. D., of Alabama. 
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that hereafter no Eclectic Medical College in that State will be recognised by 
this Association until a College shall exist which is fully sustained by the Ec- 
lectic Medical Association of the State of Iowa. 

(Signed,) B. L. Yeagley, Chairman^ 

J. H. TiLDEN, Secretary ^ 
H. Wohlgemuth, 
A. P. Taylor, 

S. B. MUNN, 

Committee, 

The President declared the question before the Association 
to be upon the adoption of the resolution submitted in the re- 
port of the Committee. 

An animated debate ensued, after which the question was 
taken and the resolution adopted. 

Dr. E. J. Williamson made a report upon the Status of Ec- 
lectic Medicine in Missouri, 

Dr. Milton Jay, of Illinois, read a paper upon the Re-Section 
and Excision of Joints^ illustrating it copiously with dia- 
grams. 

•* ARENA OF DEBATE." . 

The general business having been now passed over, the 
President announced the Standing Order to be the Arena of 
Debate, The order adopted included a series of questions 
with selected speakers to introduce the affirmative and neg- 
ative sides of each. The following topics and orators had 
been chosen and assigned : 

L Shall we Abandon Listeristn in Surgical Operations ? 
Affimative. — A. J. Howe, M. D. ; Henry Long, M. D., Indiana. 
Negative.— E. Younkin, M. D., Mo. ; G. W. Boskowitz, M. D., N. Y. 

I/, Should the Obstetric Forceps be Employed in Other than Com- 
plicated and Protracted Labors ? 

Affirmative. — ^John Perrins, M. D., J. B. McFatrich, M. D. 
Negative. — ^J. R. Duncan, M. D., L. T. Beam, M. D. 

III, Shoidd the Microscope Occupy a More Prominent Place in Diag- 
nosis than the Ophthalmoscope ? 

Affirmative. — G. Hermann Merkel, M. D. 
Negative. — Henry Olin, M. D. 

IV, Should Amputations be Delayed Because the Patient is Under 
the Condition of Shock ? 

Affirmative. — W. H. Durham, M. D. 
Negative.— H. K. Stratford, M. D. 
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V. Should Physicians Dispense their own Medicines Rather than 
Send their Prescriptions to be Made up by Druggists ? 

Affirmative. — S. B. Munn, M, D. 
Negative. — C. Markt, M. D. 

VI. Should Medical Jurisprudence have a more Prominent Pari in 
the Medical Curriculum ? 

Affirmative. — H. B. Piper, M. D., S. W. Ingraham, M. D. 
Negative. — T. J. Batchelder, M. D., George Covert, M. D. 

VIL Are we able to Account Satisfactorily for the Rise of Tempera- 
ture in Pevers ? 

Affirmative. — C. E. Miles, M. D., J. C. Butcher, M. D. 
Negative.— J. R. Borland, M. D., Geo. E. Potter, M. D. 

VIIL Ought we to Regard Cholera Infantum as a Result of Per- 
ment? 

Affirmative. — J. H. Tilden, M. D., Anna E. Park, M. D. 
Negative. — H. K. Morris, M. D., E. G. Smith, M. D. 

IX. What are the Essential Points that Distinguish the Eclectic Prac^ 
tice of Medicine ? 

John King, M. D., North Bend, Ohio ; J. M. Scudder, M. D., Cin- 
cinnati, Ohio; J. W. R. Williams, M. D., Opelika, Alabama; Albert 
Merrell, M. D., St. Louis, Mo. ; W. H. Davis, M. D., Chicago, III. ; J. 
M. Welsh, M. D., Wichita, Kansas; Alexander Wilder, M. D., New- 
ark, N. J. ; M. Green, M. D., Boston, Mass. ; H. S. McMaster, M. D., 
Dowagiac, Michigan ; A. B. Woodward, M. D., Tuckhannock, Penn. 

[The full report of the respective discussions is reserved to a sub- 
sequent department of the present volume. A stenographer was em- 
ployed by Dr. S. S. Judd, of the Committee of Arrangements, to report 
them properly, and he promised that he would furnish them in season ; 
although at the time of these sheets going to press, this has not been 
done. If any omission occurs, this will be the proper explanation.] 

LISTERISM. 

Shall we abandon Listerism in Surgical Operations ? 
Dr. A. J. Howe, of Ohio, opened the discussion in the affir- 
mative, and Dr. E. Younkin, of Missouri, in the negative. 
The subjefl was continued further by other speakers ; till 

the time assigned to this topic had been exhausted, when the 
President declared it at an end. 
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KING ECLECTIC MEDICAL COLLEGE. 

Dr. O. H. P. Shoemaker, of Iowa, presented the following 

memorial : 

"Waukesha, Wis., June i6th, 1887. 

•• To the National Eclectic Medical Association : 

Gentlemen: — ^The King Eclectic Medical College seeks such full' member- 
ship in your Association as is accorded to other Medical Colleges that is Jegally 
organised and in good standing in the State in which it is transacting business. 

•* 2d. That King College has been fully organised and sustained by the Iowa 

State Medical Society. 

"O. H. P. Shoemaker, 

" President King Eclectic Medical College.'* 

Dr. Shoemaker also submitted the following resolution : 

Resolved^ That as the King Eclectic Medical College, of Iowa, is duly recog- 
nised by the State Board of Health, and its legal position is therefore assured, 
it be hereby admitted to recognition on equal terms with other Eclectic Colleges 
recognised by this Association. 

The memorial and resolution were referred to the Commit- 
tee on the Affairs of Medical Colleges. 

MICROSCOPY AND OPHTHALMOSCOPY. 

The order of business was reserved, and Question III., con- 
sidered : 

///. Should the Microscope Occupy a More Prominent Place 
in Diagnosis than the Ophthalmoscope ? 

Dr. G. H. Merkel, of Massachusetts, spoke at length in the 
affirmative, and Dr. Olin, of Illinois, opened for the negative. 

At the close of the discussion, the Association took a recess 
till two o'clock in the afternoon. 



Second Day. — Afternoon Session. 

The President took the chair at the appointed hour, and 
the Special Order was again resumed. 

Should the Obstetric Forceps be Employed in Other than 
Complicated and Protracted Labors ? 

Dr. J. B. McFatrich, of Illinois, opened the discussion in the 
affirmative, and Dr. J. R. Duncan, of Indiana, in the negative. 

Dr. A. J. Howe, of Ohio, followed in the affirmative, and 
was announced by Dr. D. B. Williams, of Alabama. 
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Question IV. was passed over, for the time, and Question 
V. was answered by the President. 

V, Should Physicians Dispense their own Medicine Rather 
than Send their Prescriptions to be Made up by Druggists ? 

Dr. Munn, of Conneclicut, opened the discussion in the 
affirmative, and was answered by Dr. A. J. Howe. 

REPORTS BY NEWSPAPER AND STENOGRAPHER. 

On motion of Dr. Judd, of Wisconsin, 

Resolved^ That the Treasurer is authorised and directed to subscribe for 
copies of the Waukesha Republican^ to be sent to members of this Association 
to their respective homes, and that twenty dollars is hereby appropriated for 
the cost of such subscription, and in addition ten dollars for pay of stenogra- 
pher, to report the discussions in the ** Arena of Debate,'*'* 

MEDICAL JURISPRUDENCE IN THE CURRICULUM. 

The Special Order was again announced, and Question VI. 
was read : 

VL Should Medical Jurisprudence have a more Prominent 
Part in the Medical Surriculum ? 

Dr. S. W. Ingraham, of Illinois, opened the discussion in 
the affirmative, and Dr. T. J. Batchelder, of Maine, in the 
negative. 

Dr. George Covert, of Wisconsin, also submitting a report 
in the negative, it was read by the Secretary. 

At the conclusion of the discussion, Question VII. was an- 
nounced. No one appearing it was passed over. 

On motion of Dr. Wilder, 

Resolved^ That the discussion of Question VUI. be made the special order of 
business on Friday morning at half-past nine o'clock. 

The Association then adjourned to meet at nine o'clock, 
the ensuing morning. 



Third Day— Morning Session. 

The President took the Chair at the appointed hour, and 
called the meeting to order. 

The journal of proceedings of the preceding day was read 
and approved. 
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KING MEDICAL COLLEGE. 

Dr. B. L. Yeagley, from the Committee on the Aflfairs of 
Colleges, submitted the following report : 

Waukesha, Wis., June i6th, 1887. 
To the President and Members of the National Eclectic Medi- 

cal Association : 

** Your Committee to whom was referred the matter of recognition 
of the King Medical College of Iowa, by the National Eclectic Medi- 
cal Association, would beg leave to report the following resolution and 
recommend its adoption : 

Resolved^ That from the evidence obtained in reference to the Status of the 
King Medical College of Iowa, that your Committee is satisKed that the said 
College is not sustained by the Eclectic Medical Association of Iowa, and in 
accordance with the Resolution adopted in the former report of this Committee 
is not entitled to recognition by ths Association. 

(Signed,) B. L. Yeagley, Chairman^ 

J. H. TiLDEN, Secretary^ 
H. WOLHGEMUTH, 

A. p. Taylor, 

S. B. MUNN, 

Committee, 

The President announced the question to be whether the 
Association would adopt the Report of the Committee. No 
one offering to debate the resolution, he put the question, and 
declared it to have been adopted. 

COMMITTEE ON RESOLUTIONS. 

On motion of Dr. C. M. Ewing, of Pennsylvania : 

Resolved^ That a Committee on Resolutions be appointed. 

The President named Doftors C. M. Ewing, D. Bullard Wil- 
liams and G. H. Merkel. 

DR. SHOEMAKER. 

Dr. A. J. Howe, of Ohio, offered the following resolution : 

Resolved^ That Dr. O. H. P. Shoemaker be suspended from further action 
during this convention, on the ground that he has threatened the National Ec- 
lectic Medical Association with prosecution, and that he has charged members 
with lying, and has been guilty of other conduct not becoming a gentleman. 

The President put the question and declared the resolution 
adopted. 
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Dr. Howe then offered the following resolution : 

Resolved^ That Dr. O. H. P. Shoemaker has for a series of years tried the 
patience of the National Ecled^ic Medical Association ; that he has exhibited a 
fa(5lious spirit that is intolerable ; that he has shown condu(5l not becoming a 
gentleman, repeatedly insulting members of the Association ; therefore, he is 
cited in person or by proxy to defend himself, when at the next Annual Meet- 
ing his expulsion will be voted upon. 

Dr. Boskowitz, of New York, submitted the point of qrder 
that this mode of proceeding, however just and deserved it 
might be, was, nevertheless, a punishing of the accused person 
before conviftion, and not in accordance with the By-Law 
regulating such matters. 

The President ruled that this point of order was not well 
taken. He then put the question upon the resolution and 
declared it adopted. 

ARENA OF DEBATE. 

The special order was announced : 

VIII. Ought we to Regard Cholera Infantum as a Result of 
Ferment ? 

Dr. J. H. Tilden, of Kansas, opened the discussion in the 
affirmative with great force and ability. 

Dr. Henri. K. Morris, of Illinois, addressed the Association 
in reply. The discussion was continued by Doftors Olin, 
Tascher and Ingraham, all of Illinois ; and was more animated 
than any that preceded it. 

The new plan of open discussion of set topics by precon- 
certed arrangement, was shown to be a successful one. 

DOCTOR SHOEMAKER AGAIN. 

On motion of Dr. Wilder. 

Resolved, That the vote adopting the two resolutions adopted by this Associa- 
tion in regard to Dr. Shoemaker be reconsidered. 

Resolvedy That the two resolutions be returned to the mover. 

Dr. A. J. Howe then presented the following charge and 
specifications : 

"Waukesha, June 17, 1887. 

" I charge O. H. P. Shoem-Bker with unworthy and ungentlemanly 
conduct not becoming a member of this Association. 
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" SPECIFICATIONS. 

"I. He has threatened this Association with prosecution in the 
courts. 

"II. He has accused members of falsehood and in other ways 
violated the comity and courtesy due." 

OrtUred^ That a copy of these resolutions be duly transmitted to the defend- 
ant, and that he remain suspended according to the usage of similar organisa- 
tions from the rights and privileges of membership until the determination of 
this charge. 

Dr. Cashman, of Illinois, submitted the point of order 
whether this Association had the power by such proceeding 
to abridge or withhold the rights of a member prior to his 
conviftion of the offense. 

Dr. Boskowitz and others advanced similar questions. 

The President ruled that this charge having been enter- 
tained by the Association as possessing reasonable probability, 
involved the right of the Association to exercise such power. 

The question was dropped, however, without further dis- 
cussion. 

The following resolution was also adopted : 

Resolved^ That Dr. O. H. P. Shoemaker be suspended from further action 
during this session, on the ground that he has threatened the National £cle<5lic 
Medical Association with prosecution, and that he has charged members with 
falsehood and has been guilty of other conduct not becoming a gentleman. 

INTUBATION OF THE LARYNX. 

Doflor Tascher, of Illinois, addressed the Association upon 
the Intubation of the Larynx, illustrating the subjeft by the 
instruments employed for that purpose. 

The subje£l was discussed at length by several members. 

THE INTERNATIONAL MEDICAL CONGRESS. 

Dr. Younkin, from the Committee appointed to consider 
the subjeft of representation in the International Medical 
Congress, presented the following report : 

" We, the Committee on Delegates to the International Medical Congress, 
beg leave to suggjest : 

"That inasmuch as the International Medical Congress is not likely to receive 
delegates from distindlive Schools of Medicine and Surgeiy, but all reputable 
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praiftitionere may be admitted, all persons designated by name by the National 

Ecledtic Medical Association be invested with proper credentials, and also those 

who request it, both from this National Association and from their own State 

Society. 

(Signed) **E. Younkin, 

«« A. J. Howe, 

**S. B. MUNN, 

"G. H. Merkel." 

The report was accepted. 

AUDITING COMMITTEE. 

Dr. Munn, from the Committee appointed to examine the 
report of the Treasurer, reported that they had performed 
that duty, and compared the items given with vouchers sub- 
mitted, and found the same to be correft, and a lawful obliga- 
tion of the Association. 

Ordered^ That the report of the Auditing Committee be accepted, and the 
bills as audited be duly paid. 

ELECTORAL COMMITTEE. 

The hour of eleven having now arrived the President an- 
nounced the order of business to be the seleftion of members 
of the Elefloral Committee. 

A recess of ten minutes was taken in order to enable the 
members from the respeftive States and colleges to make such 
seIe£lion. 

At the expiration of that time the President again called 
the Association to order. The roll of States and colleges was 
called and the names of >the committee announced, as follows : 

Alabama — D. Bullard Williams. 

Connecticut — S. B. Munn. 

Georgia — ^J. W. Migrath. 

Illinois — J. G. Bemis. 

Indiana — ^C. Hector, M. F. Clay. 

Iowa — J. A. Reid, N. L. Van Sandt. 

Kansas — H. S. Lowrance, J. H. Tilden. 

Maine— 1, J. Batchelder, N. R. Martin. 

Massachusetts — G. Hermann Merkel. 

Michigan — V. A. Baker, E. Blackman. 

Missouri — M. M. Hamlin, E. J. Williamson. 
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IS/ebraska — William S. Latta. 
JVew Jersey — A. Wilder. 
IVew York — Lovisa J. Phelps, O. A. Hyde. 
OAio— 'Anthony P. Taylor. 
Pennslyvania — C. M. Ewing, W. S. Glenn. 
Tennessee — Robert A. Hicks. 
Wisconsin — George Dale, J. V. Stevens. 
American Medical College^ Missouri — Edwin Younkin. 
Benneii College of Eclectic Medicine and Surgery^ Illinois — David A. 
Cashman. 

Eclectic Medical College of the City of New York — Byron Clark. 
Eclectic Medical Institute^ Ohio — A. J. Howe. 
Georgia Eclectic Medical College — William M. Durham. 
Indiana Eclectic Medical College — ^Joseph R. Duncan. 

The committee retired, and having concluded its business, 
returned, and made the lollowing report : 

** The Electoral Committee appointed pursuant to Article VI. of the 
By-Laws, have made choice of the following officers of the National 
Eclectic Medical Association for the ensuing year . 

•' /V^-wViiw/— SAMUEL S. JUDD. M. D., Janesville, Wisconsin. 
«• Vice-Presidents^ I — William M. Durham, M. D., Atlanta, Georgia. 
•* ** 2 — Robert A. Hicks, M, D., Trenton, Tennessee. 

3 — G. Hermann Merkel, M. D., Boston, Massachusetts. 
•* Secretary — ALEXANDER WILDER, M. D., Newark, New Jersey. 
•* 7>«w«r^— James Anton, M. D., Lebanon, Ohio. 

" The vote for the next place of meeting was divided between Indian- 
apolis and Chautauqua, with several scattering." 

The President announced the question before the Associa- 
tion to be the seleflion of the place for its next meeting. 

Dr. Duncan spoke in advocacy of Indianapolis. It would 
give the Association a warmer and more encouraging reception 
than at the former meeting there. 

Dr. Howe spoke in support of Chautauqua. Others followed 
in advocacy of different places. 

Dr. Wilder was in favor of Indianapolis ; but remarked that 
except the assurances of Dr. Duncan, there was no evidence 
that the Indiana Ecleftics desired the meeting there. In regard 
to Chautauqua, the rules which governed the place were very 
stri£l and not congruous with the tastes of the members. To 

3 



C« 4( tt 



34 NATtONAL ECLECTIC MEDICAL ASSOCIATION. 

appoint the meeting there, he believed, would founder the As- 
sociation. There other other places far more desirable. He 
would, as his own impression, name Detroit as the preferable 
place for the next meeting. 

Dr. Boskowitz, of New York, offered a resolution naming 
Detroit as the place of meeting of this Association in 1888. 

The President, at the suggestion of many members, ordered 
that the roll be called, in order to let each member present 
name the place which he preferred. 

The roll was accordingly called by the Secretary, and the 
vote was given almost unanimously in favor of Detroit. 

The President announced that the Association had made 
choice of the City of Detroit for the next meeting. 

INSTALLATION OF OFFICERS. 

The President declared the next order of business to be the 
installing of the new officers, and named Do<5lors Munn and 
Howe, a Committee to escort them to the platform. 

Dr. Judd, the President-eleft, having been duly introduced, 
President Russell welcomed him with appropriate remarks, 
paying a high testimony to his charafter, energy and ability. 

President Judd replied : 

'' I thank you for this most gratifying reception, and through you I 
also thank the Members of this Association for their confidence and 
unaffected good will. It shall be my endeavor to reciprocate by labor 
to promote its prosperity and best interests. It was far from my 
thought to be called to the place, for which others were more capable 
and deserving. My ambition has ever been to serve acceptably in 
the ranks. Our cause has always elicited my warmest sympathy, and 
in this new trust which has been confided to me, I hope, by your in- 
dulgence and friendly co-operation, to . preserve your esteem and main- 
tain our common principles. Again thanking you for this proof of 
your confidence, I now await your further pleasure." 

Dr. Durham was introduced, and made his acknowledg- 
ments, promising to give the Association his best effort as well 
as sympathy. 

Vice-Presidents Hicks and Merkel were presented in turn, 
and each briefly responded. 
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Dr. Wilder was introduced as the Secretary for the ensuing 
year, and spoke at length : 

" For the cordiality of this reception, and the hearty acknowledg- 
ment it implies, I thank you one and all. It is no common testimonial. 
The duty to which I have again been assigned is arduous, trying and 
sometimes exhausting, but it has been lightened by kind appreciation, 
and made pleasant by being a labor of love. Since I first took this 
office in 1876, the membership has more than tripled; State Societies 
have been planted in ten States, and local organisations have largely 
increased in number. We have them alike in Maine and California, 
upon both Oceans, the Lakes and the Gulf. The old rancor and hos- 
tility which characterised our adversaries, still exists, but in its manifes- 
tations, they have taken new form. We still have need for diligence 
vigilance, and unremitting efifort. 

" During the past year death haS removed some of the most noble 
and notable of our number. Doctor Sherwood, who allied himself to 
us in our first years, has passed away full of years and honor. Dr. 
William Darman, one of the ablest of our eastern veterans, a most effi- 
cient organiser and instructor, is also numbered no more among us. 
He was a man of ardent enthusiasm, sanguine in whatever he under- 
took, and generally successful. We have lost him when most we needed 
his counsel, assistance and encouragement. Another too, whom we 
all knew, whom we always met with a welcome, who honored us by his 
fellowship, who aided liberally by his purse and endeavor, who was a 
model physician, kind of heart, sympathetic in temper, faithful every- 
where — Robert W. Geddes. In his own State, he has none to replace 
him ; in our number his place is vacant and void. I can name him 
but to praise him ; I can remember him only as the truest of men, the 
sincerest of friends. He beheved in what he did ; he performed it be- 
cause he believed in it — noble, faithful and true. May those who will 
henceforth ally themselves to this organisation, be as untiring, coura- 
geous and persevering in the right as were those who have been re- 
moved from among us. 

" This organisation to which we belong represent freedom and ad- 
vancement in the Healing Art ; and in so far as it exhibits these, it 
deserves to our most earnest efforts for its prosperity. Let our devo- 
tion to it thereforefore be impassioned, and tempered with fair dealing, 
a spirit of enquiry, and the greatest liberality. Now, repeating my 
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thanks for your confidence, I may only promise renewed fidelity to our 
cause and to you who are its associated representatives, leaving my 
work to speak further for me." 

The Treasurer not beings present Miss Anton addressed the 
Association in a few pertinent and well-chosen remarks, call- 
ing attention to the deep interest taken by Doftor Anton in 
the prosperity of the cause, his indefatigable industry and 
perseverance, and thanking the members for their kindness 
and appreciation. 

RESOLUTIONS. 

Dr. Ewing, from the Committee on Resolutions, submitted 
the following : 

Resolved^ That Lorenzo E. Russell, M. D., the retiring President of the Na- 
tional Eclectic Medical Association, merits our warmest acknowledgements for 
his rare energy, efficiency and the prosperity which has characterised his term 
of office, as well as the new interest which has been* infused into the proceed- 
ings ; that we tender him our thanks and our bc^t wishes for his future welfare. 

Resohed^ That the thanks of this body is also due to our efficient Treasurer 
at this session, H. K. Stratford, M. D., and to A. Wilder, M. D., Secretary, and 
the Assistant Secretary, Miss Helen M. Anton, for their faithful and untiring 
efforts to promote the welfare of this Association ; also that the sympathies of 
this Association are extended to James Anton„M. D., Treasurer of this Associa- 
tion, in his recent misfortune which prevented him from being present at this 
session. 

Resolved^ That the Vice-Presidents of this Association merit our best wishes 
for their presence at our meetings and their readiness at every good service ; 
that we hope the memory of this meeting will remain among the grateful recoU 
lections of their lives, and contribute in due proportion to their happiness. 

Resohedy That the thanks of this Association are tendered to the Rev. M. 
Evans for his attendance at our opening session, and that we trust his invoca- 
tions in behalf of the .Association will be abundantly assured and be a benefit 
to each member. 

Resolved^ That this Association feels grateful to D. J. Hemlock, Esq., for his 
address of welcome at the opening exercises of this Association, and for his 
courtesy in extending the honors of this Saratoga of the West. 

Resolved^ That to the local Committee of Arrangements, our gratitude is due, 
for their careful regard for our convenience, their diligence, and attention, 
which have been seldom equalled, and that they each have our admiration and 
best wishes. 

Resolved^ That we will ever hold in grateful remembrance the citizens of 
Waukesha, for their generous hospitality and for the Public Reception and 
Banquet, so handsomely tendered our Association at the Fountain Spring Hotel 
on Wednesday evening last, and that the delightful remembrances of our visit 
to this place will be lasting. 
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Resolved^ That the thanks of this Association are due to the proprietor and 

manag^er of the Fountain Spring House for iheir numerous courtesies ; that 

they have laid us under many obligations, which we promise to hold in grateful 

remembrance, and that we hope in thus doing us good they will yet find an 

abundant reward. 

(Signed) C. M. Ewing, 

M. N. Barber, 

D. B. Williams. 

The President put the question upon each resolution and 
they were all unanimously adopted. 

COMMUNICATIONS. 

The following communication was received : 

Fountain Spring House, ) 
Dr, Judd: Waukesha, Wis., June 17, 1887. \ 

Dear Sir : — Kindly announce to the Convention that this Hotel was opened 
in advance of its usual time in order to afford them the accommodations they 
desired, and that our undertakings has been a very arduous and expensive one, 
and we fear that even with our most faithful efforts it has been impossible for 
us to have given satisfaction to all. Hence in writing this note, I beg to ex- 
plain the focts, so that those heretofore uninformed will know that we have 
gune to the trouble and expense to organise and operate this large hotel for 
the especial accommodation of the Convention and have put our Band at work 
two weeks ahead of the usual time, simply for the purpose of entertaining you 
gentlemen. What we have done was to encourage and show some apprecia- 
tion for the honor paid Waukesha m its selection as your place of meeting. 
Trusting that you will excuse any failures on our part on the grounds of the 
peculiar circumstances of our hasty and special organisation, and that you will 
believe the sincerity of our earnest desire to make your stay with us pleasant 
and inexpensive, I beg to remain, very respectfully, 

J. M. Lee, Manager Mountain Spring House. 

The Association took a recess till two o'clock in the 
afternoon. 



THIRD DAY.— Afternoon. 

At the appointed time, no quorum having assembled, the 
President prorogued the Association till the next annual 
meeting, at Detroit, Michigan, June 20th, 1888. 

Alexander Wilder, Secretary, 

Approved — S. S. JUDD, M. D., President, 
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Papers Accompanying the Annual Report 

SCEHDULE A. 

ANNUAL ADDRESS. 

BEFORE THE NATIONAL ECLECTIC MEDICAL ASSOCIATION, AT 
WAUKESHA, WISCONSIN, JUNE is-, 1887. 

By Lorenzo E. Russell, M. D., President, 



MEDICAL EVOLUTION. 

To trace the development of medical knowledge from its earliest 
conceptions, to note ridiculous theories in regard to diseases and their 
cures, to pursue the career of medicine through feticism, demonology, 
and astrology, to follow it from gross empiricism to the evolution of ra- 
tional therapeutics, will constitute the leading features of my theme on 
this occasion. I would not burden your ears with a labored recital of 
medical history, for such can be read in any encyclopaedia. My 
object is to show that the Practice of Medicine had its beginnings in 
our necessities ; and that it has developed as have the principles and 
institutions of civilised life. Defects in our bodily organisation have 
made made surgical appliances and operations for the cure of 
deformities necessary. The successful closure of a cleft-lip consists in 
the methods comparatively modern. Circumcision was first executed 
with the thin edge of a chipped flint. Mother Eve soothed the colics 
of her children by the administration of copious draughts of herb-teas ; 
and the experience attained in treating the bodily ills of Cain and Abel 
doubtless laid the foundation for the aftergrowth of medical practice. 
The Bible, however, is meagre in accounts of the diseases and remedies 
of the earlier inhabitants of the earth, but enough has been transmitted 
to indicate that " the leaves of the trees were for the heahng of the 
nations ; that the tyrannical Egyptians were smitten with plagues, be- 
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cause they would not let the captive Israelites depart in peace ; that 
the good man Job was afflicted with boils j that David was assaulted 
with bodily afflictions ; that the worthy king Asa being diseased applied 
to the physicians, and the result is simply stated : '* And Asa slept with 
his fathers." 

This seems to have been about the first mention that we can find of 
practitioners of the Healing Art as a class apart from priests and 
sorcerers. Millions, however, since that period, have had a similar 
experience with like result ; or else, in many cases, have been com- 
pelled to drag out a wretched existence, through having been leeched; 
blistered, purged and salivated, and so enduring in their present life 
the worst torments of the damned. 

We read, too, in the New Testament of one Lazarus " full of sores ;" 
of Simon's wife's mother lying sick of a fever and her son-in-law desirous 
for her recovery ; and of a woman afflicted with an issue of blood 
twelve years, who had suffered many things from physicians, and 
spent all that she had, nothing bettered but growing worse instead, as 
is too common for many of the sick under our modern methods. 

EVOLUTION IN MEDICINE. 

There has been marked progress in medical and surgical practice 
since the primitive therapeutics of Hippokrates and Galen ; since the 
days of Rhazes and Avicenna; since the mediaeval discoveries of 
Vesalius, Harvey and Hunter, and even since the enlightened teach- 
ings of Sydenham. Yet we flatter ourselves that there has been more 
headway made in the last quarter of a century than was attained during 
the brilliant periods of both Grecian and Roman histories. 

Let me mention some of the surgical operations of the last twenty- 
five years, as illustrating what I have just said : The removal of tumors 
and cicatrices from the brain ; the excisions of the entire tongue, the 
larynx and the thyroid body ; removal of portions of the ribs for the 
drainage of empyema ; the extirpation of the spleen, the kidney and 
the pylorus, of portions of the intestines and vesical tumors ; operations 
of various kinds on the liver and and gall-bladder ; and finally, the per- 
fection of ovariotomy and hysterectomy. 

We often hear medical men boast of the advance in Medicine and 
Surgery, yet the art of Sculpture reached its final development nearly 
2,000 years ago, and no sculptor of modem times hopes to excel the 
achievements of the ancient Greeks. The classic beauty of the frieze 
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of the Parthenon, the exquisite perfection of the Venus de Medici, the 
airy lightness of the Apollo Belvedere, the force of action exhibited in 
the Laokoon, the truth of expression in the Dying Gladiator, are be- 
yond rivalry. In Painting, too, we find the same early attainment of 
perfection in art ; and the great masters of the Italian, Flemish and 
Spanish schools of the sixteenth and seventeenth centuries, attained a 
degree of excellence which may perhaps have been equalled, but cer- 
tainly has never been surpassed by their successors. 

And now on this afternoon of the nineteenth century, we seem to be 
but just beginning to find the landmarks of our Art and Science. The 
sculptors of classic Greece knew accurately the outlines of the human 
iorm, but the medical men of the same period knew not what might be 
inside of the body. The practitioners of healing professed to be 
lineally descended from the gods, and asserted that their art was of 
divine origin. Truly, it would seem from both ancient and modern 
history that boasting has been a characteristic feature in Medicine all 
through the centuries. Even Paracelsus, the reputed father of modem 
chemical medication, is represented by his biographers as an arrant 
braggart, the chief of boasters. 

MEDICINE IN YE OLDEN TIME. 

Medicine has been unfortunate in its inception and growth. It has 
been often used for selfish ends. Formerly it was associated with 
priestcraft to further the causes of the Church ; and' during the reigns 
of the older English Kings it was associated with the regal office. Both 
kings and queens from the time of Edward the Confessor till the last 
century, " touched" the people to make them well : thousands were 
thus cured every year, if reports be true. Religious superstition once 
stood in the way of scientific medicine ; hence the restricted progress 
to be chronicled. 

The eariy Egyptians knew well enough of the antiseptic qualities of 
certain spices and balsams in the art of embalming. In their experi- 
ments with preserving materials they stumbled upon many curative 
agencies. And their superior knowledge of " healing medicines" is 
attested both by Herodotos and the Hebrew prophets. The walls of 
temples in Ancient Thebes yet display basso-relievos, which represent 
surgical operations not very different from those in use at the present 
day. In delineating the evolution of Medical Practice, we have 
abundant examples often most astonishing, how often and to what an 
extent history seems to repeat itself. 



1 
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The greatest difficulty has been encountered in the arresting and 
so the emancipating of medicine from the dominion of a conservative 
and despotic priest-caste. It was a power too mighty in its influence 
over the populace, for the ruling classes to surrender willingly. They 
held rational ideas in the background, and it took centuries to accom- 
plish what otherwise have been achieved in as many years. 

The early Greeks believed that the Heahng Power was granted to 
man through divine condescension. Apollo, according to the earlier 
mythology, was the god of medicine ; but in the process of subdivision 
of p)owers, the divinities were reinforced by new ones imported from 
other countries. In this way ^sculapius, originally an Asiatic god, 
was made the son of Apollo, and invested with the function of healing. 
The art, as exercised by his priests and followers, seems to have con- 
sisted chiefly in manipulation, and the application of soothing herbs 
and ointments to wounds and bruises. During all the years of brilliant 
Grecian history, including the period of her grandest heroes and states- 
men, her profoundest philosophers, and her worthiest poets, even be- 
yond the Christian era to the age of Galenos, little was effected to ex- 
tricate the Healing Art from the mire of ignorance and superstition. 

PHLEBOTOMY AND " REGULAR" MEDICINE. 

Phlebotomy early became an important factor in the Healing Art, 
even surviving to our time. That boasted feature of orthodox medi- 
cine is, however, now falling rapidly into obHvion. For two thousand 
years the lancet was the indispensable implement of the practicing 
physician, yet in the evolution of medical ideas, the tiny blade is now, 
it is hoped, consigned to the shades of everlasting rustiness. 

All the characteristic features of the " regular" practitioner, have 
been wiped out of existence since the inception of the Eclectic School 
of Medicine. Gone are the mighty bleeders of ancient mediaeval and 
modem times. Gone are the calomel-and-jalap mixer, the cholagogue- 
producer of other days. Gone are the leechers, the blisterers and 
the salivators, and gone forever. 

THE ECLECTICS,* ETC. 

Among the numerous sects which characterised Grecian and Roman 
Medical Practice, there arose a School of Eclectics, who based their 
methods upon experimental knowledge, and judicious modes of treat- 
ment selected from the other schools ; but there is no direct connection 
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between their history and ours. We adopted the name, it is true, and 
accepted what was good in their ways of reasoning and doing; but we 
claim freedom from the thralldom of the " time-honored past." 

The '* Empirics" and the Dogmatists of Ancient Medicine battled 
with each other, perhaps as a method to keep themselves advertised to 
the general public ; but their controversies seem to have furthered no 
progress, to have resulted in little benefit to the Practice of Medicine. 
The early centuries of our era were like a dreary wilderness full of ban- 
ditti warring against each other and robbing the defenseless. 

The verbose and bitter controversies of these ancient antogonists in 
Medicine, remind us forcibly of the disgraceful squabbles that are now 
maintained between the Orthodox and Dissenting Schools. The 
" regulars," as they boastfully style themselves, pretend to be the 
legitimate descendants of some one of the ancient sects,but to tell which, 
or trace their descent at all, they cannot by any possibility. If, how- 
ever, they can find anything valuable in " the time-honored " methods, 
they are welcome to the treasure. The Medical Practice of Antiquity 
contains little that we are desirous to share. In truth we lament the 
degraded state in which Medicine was held through the bright periods 
of the world's history, and only experience a sense of relief from the 
fact that the present is full of promise. 

THE THOMSONIAN MEDICAL PRACTICE, 

The Thomsonian Practice of Medicine which came into notice 
seventy-five years ago, was not essentially different from a prevailing 
domestic method of managing the minor diseases of the household by 
the use of herbs, fomentations, baths, ointments, syrups and diluents. 
An attempt was made on the part of its founder to classify morbid 
activities, and to elaborate a scheme of therapeutics in harmony with 
his ideas of pathology, but there was never enough enunciated to con- 
stitute what might be dignified as a system. The aphorism that " heat 
is life, and cold is death," was made the pretext for the administration 
of stimulants and sudorifics. Capsicum and Lobelia were employed as 
the first remedies in a Materia Medica in harmony with his avowed prin- 
ciples. It was fortunate that the presumed calorifacient remedies 
produce the opposite effect to what was intended. The sudorific 
effects of steam and Lobelia are actually cooling instead of heating. 
We now know that scarcely anything kills so certainly as excess of heat 
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in the body. We anxiously scrutinise the range of the mercury in the 
practitioner's thermometer, and welcome a lowering of the patient's 
temperature. 

A most damaging characteristic of the earlier Thomsonianism was 
that its founders and practitioners affected to despise liberal learning, 
and would boast that illiterate individuals were aptest to become the 
most successful physicians. The consequence naturally was that 
Thomsonian practitioners found theit patrons and champions most 
commonly in persons destitute of culture and utterly unacquainted 
with the refinement of the better-educated classes of society. They 
rarely secured patients among those above the lower walks of life, and 
failed in establishing a permanent School of Medical Practice. 

ORIGIN OE THE ECLECTIC PRACTICE. 

About fifty years ago Dr. Wooster Beach, of New York, published 
several large volumes entitled The American Practice of Medicine on 
Reformed Principles. These works embraced Pathology, Therapeutics, 
Surgery, Materia Medica and Pharmacy. These publications were 
preceded by his Family Physician^ and succeeded by a Treatise on 
Obstetrics. Altogether, then, Dr. Beach covered the practical branches 
of the Healing Art, but did not venture upon Anatomy, Physiology 
and Chemistry. He was not original, but a successful compiler of 
medical literature ; and was sufficiently liberal to draw freely from all 
valuable sources of information which pertained to the Practice of 
Medicine. He advised the use of vegetable remedies, yet not exclu- 
sively; he was not an avowed Botanic. He denounced the charlatanic 
practice of ignorant pretenders who, here and there, dealt in what they 
boastfully termed "innocent and non-poisonous medication," and by 
questionable methods deceived those who were credulous and preju- 
diced. 

In the Introduction to this first volume. Doctor Beach says : " When 
I look back and reflect on the degraded state of the Healing Art, at 
the period when the mineral and the depletive practice was almost 
universally followed, when there was only, now and then, an humble 
root-and-herb-doctor ; and when I contemplate the gradual develop- 
ment of the Reformed Practice, and the proud eminence to which it 
has arrived through the untiring efforts of indefatigable pioneers in 
this cause, I acknowledge an abundant reason for expressing gratitude.'* 

This quotation is in the right spirit. It shows, what may have some- 
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times been overlooked, that Eclecticism in Medicine owes not a little 
to the labors of Doctor Wooster Beach. He sounded the key-notes 
that awoke a rythmic response in the hearts of thousands who were 
instinctively conscious that there were crying evils in Medical ortho- 
doxy. It was known that "regular" medicine was too surcharged 
with bigotry to correct or even permit the correcting of the chronic ills 
in its own body. Hence the impression existed, even becoming con- 
viction, that reform must come from outside the organisation. The 
" ancient and honorable " in Orthodox Medicine, even though revolt 
and revolution menaced their strongholds, were too conceited and ar- 
rogant to permit themselves to be instructed. 

Doctor Beach saw the necessity of reform, and accordingly entered 
upon the work of reformation. He is not, however, to be canonised 
as the Father of Eclectic Medicine. He can hardly be said to deserve 
that honor. Indeed, when one man is the head and front of a refor- 
matory movement, the cause becomes speedily too narrow and hedged 
about, to be capable of growth and expansion. 

THE PRESENT CONDITION OF ECLECTICISM. 

The present status of Eclectic Medicine has been attained by the 
combined efforts of many perservering and energetic workers. Some 
of the ablest laborers in the great cause are yet living, and so it would 
be impolite to speak of their individual merits. Though only a few 
have been prominent in the process of evolution, the many have con- 
tributed their part, nevertheless, for the general good. 

Eclecticism, by reason of its fundamental principles, can never be- 
come finished. A system of belief, a medical practice which depends 
upon the teachings of a single individual, as Homoeopathy upon Hahne- 
mann, must be of limited duration. But Eclecticism, from its very 
nature, must eternally expand, must be perpetually developing. No 
iron-bound Code of Ethics exists among us to hedge us in, to hamper 
our action, or to make us afraid. We are not the partisans of any ex- 
clusive sect, but extend to all ; and in our investigations we are as free 
as the air that we breathe. Each year we develop new methods and 
improved appliances ; each year fresh champions of our glorious cause 
come forward, full of zeal, and place laurels upon the altar of their 
choice. The veteran may complain that the novice is advancing too 
rapidly to be safe ; but the spirit of the age is impulsively onward. 
Haste is often not to be commended ; still, we must accept the in- 
evitable. 
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Our colleges, our journals and our text-books represent our doings, 
as well as our progress and our principles. Then, too. Eclecticism 
does not begin and end in our own organisation. • Its influence has 
reached the other schools of medicine. The Homoeopathist who aims 
to keep abreast of the times, has more or less adopted Eclectic ideas, 
and the flinty " regular" has yielded perceptibly to the liberalising in- 
fluences of the age. Not a journal of that school is issued that does 
not contain flattering notices of Eclectic remedies which our physicians 
had long ago employed. 01d<School practitioners are using more and 
more remedies derived from the floral realm. Indeed the Ringers and 
Murrells are working so industriously in our direction that we shall soon 
have to be vigilant or fall behind them. 

The change which has come over the the average " Mineral Doctor*' 
is amazing. He is no longer the devotee to metallurgy, he is nearer 
to the enlightened Botanic. The manufacturers of our Vegetable 
Remedies inform me that they sell more of their pharmaceutic pre- 
parations to " regulars than they do to Eclectics — ten to one. What 
does this mean ? Simply that the leaven which we have lent them is 
leavening their entire lump. Homceopathists, however, are resorting 
more to animal products as medicines ; and as they administer reme- 
dies in doses that are inappreciable, it will take a century to find out 
whether the effects are baneful or beneficial. 

Take the Reform-Movement in Medicine all in all, its progress has 
been immense. We have accomplished more than the most sanguine 
ever promised, and the end is not yet. We are daily progressing, and 
each step in advance carries us farther from the primitive manifes- 
tations. 

*< Accept, then, the thought, that wisdom fades, 

That knowledge dies of newer truth. 
That our duty nobly done. 
Walks only with the step of youth. 

A grander future floods our skies, 

With higher aims and better lights, 
Shake then the duty past. 

And enter the * arena of debate' to fight.*' 

A distinctive feature of our mode of action is that we are never satis- 
fied with what has been attained, but are ambitious to do better and 
better. In human affairs perfection is never secured, but improve- 
ments may constantly be made. Those who come after us will have 
no cause to wail over the notion that we have left them nothing to dp. 
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New lands, in our age, can be discovered only by a re-study of old 
lands. Much has been done toward giving a correct understanding of 
Rome and Pompeii, by the re-study of those ancient cities. If we 
discover a new method, it will certainly be a re-study of living tissues, 
and by a better knowing of remedial agents for the specific action. 

SPECIALTIES IN MEDICINE. 

In the march of progress various innovations have crept into Medi- 
cal Practice. There is everywhere a disposition to take up a depart- 
ment of science and cultivate it exclusively. This has its advantages 
and its drawbacks. Experienced practitioners are well convinced that 
general practice must be understood before much can be done in a 
special way. What avail would it be for a doctor to be set up as a 
neurologist who had not made himself acquinted with " family prac- 
tice," so called ? It is through an intimate knowledge of all phases of 
disease that a specialty can be evolved. How can a headache be under- 
stood and treated rationally without an intimate knowledge of the 
functions of the body ; without a thorough acquaintance with reflex ac- 
tivities in morbid manifestations ? Dyspepsia and constipation lead 
to melancholy and downright despair ; disordered menstruation tends 
to mania in some of its phases. 

A surgeon cannot become master of his profession without first be- 
ing a good physician. The knife as a rule is not to be employed till 
the resources of therapeutics have been exhausted in vain. John Hun- 
ter cured aneurism with the ligature after he had to benefit the trouble 
with physic. Surgery has grown out of the incompetencies of thera- 
peutics. 

Ambroise Pare staunched blood with ligatures after the army-sur- 
geons had, in a great battle, run short of hot pitch as a styptic. The 
necessity of the occasion become mother of the invention. The dis- 
covery of the circulation of the blood by Harvey, opened a field for 
surgical displays, and for progress in the chirurgic art. The instinctive 
fear of flowing bh>od has been the reason why surgery so long occupied 
a degraded rank as a department of medicine, but with a knowledge of 
the blood's dynamics, were invented ways and means for restraining 
haemorrhagic losses. 

Political economists advise division of labor, in order that the high- 
est degree of skill may be attained. In every country-village there usually 
is found an universal genius, who acts as tinker, blacksmith, and car- 
penter, and who possibly mends clocks and cleans watches. He is 
generally described as " a Jack of all trades, but good at none." In 
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such a place there is seldom enough work of one kind to support a 
specialist at each branch ; and some individual of an ingenious turn 
must labor with indifferent faculties at the various kinds, in order to 
supply the multiplex demands of tlie little community. 

The rural practitioner of medicine is placed under very similar con- 
ditions. He must set broken or dislocated bones, manipulate ab- 
scesses, administer caustics and cathartics, treat cutaneous disorders, 
practice obstetrics, do a little dentistry, and incise the gums of a teeth- 
ing infant. If he does not know a little of every thing in Medicine, 
he is not considered as a competent physician ; and yet the experience 
which he acquires in the course of years may qualify him for success in 
some specialty. Indeed, some of the best specialists that have been 
known have been thus developed. The industries and economic hab- 
its of country-life lay the foundations for stalwart leadership in many of 
the leading vocations of civilised life. 

Wayland says : " In the development of the human organism the 
same law is followed from uniform to multiform, from simple to com- 
plex, from general to special, producing physiological divisions of labor 
or specialisation of function. It is always in the most advanced periods 
of civilisation that division of labor is carried to its utmost limits. It 
is only the savage that combines in his own person the character of 
philosopher, inventor and operator." 

Not long since, the oculist was the only specialist to be tolerated ; 
and he was looked upon with suspicion by the profession at large, lest 
he should appropriate more than his share of the lucrative business. 
In the centres of populous communities, the gynaecologist has also 
arisen, threatening to take more than a modicum of professional prac- 
tice. Whether this is as it should be or not, the custom has been 
established, and we cannot alter it if we would. 

This centralisation of industries contributes to the development of 
experts in all branches of scientific labor. In medical practice, how- 
ever, there is danger of carrying subdividing too far, even if it has not 
reached that abusive excess already. When haemorrhoid-doctors, corn- 
cutters, peristaltis-persuaders, and nasal doucheurs pitch their tents in 
small towns, and tramp from house to house, like fakirs, the profession 
seems to be too much of the character of low traffic. 

An objectionable feature of specialism is that honorable ethical rules 
are not obeyed by those who practice in the subdivisions of profes- 
sional labor. The "pulmonist" enters upon the examination and 
treatment of every lung-case that comes in his way, and never deigns 
to enquire who has been the attending physician. The specialist be- 
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haves as if he were not to be governed by the usual rules and cour- 
tesies of professional life. Too often there is a lack of honor among 
these classes of practitioners, even less being exhibited than exists 
among horse-dealers. Aitemus Ward when asked about his principles, 
replied : " I travel light, and don't bother with such trash ; I am in the 
show-business." ^ 

Another defeat in the specialist is that he usually if not universally 
neglects general pathology and therapeutics in his devotion to a par- 
ticular branch of practice. He loses sight of the fact that he must be 
wide in his scope if he would take the lead in any branch of profes- 
sional labor. The surgeon who performs a laparotomy must, in order 
to bring his patient through with safety, be also a skilful therapeutist. 
She who cannot manage puerperal sickness is an unsafe midwife. The 
aurist who is not familiar with systemic diseases is unfit to practice the 
specialty of which he has assumed to be master ; he is not above the 
advertising venerealist. The specialist in " chronic diseases " may be 
a harmless dabbler in Medical Practice ; but he pursues the question- 
able method, whether medicine be needed or not, of medicating every 
victim falling into his toils. 

The Eclectic branch of the Medical profession has been burdened 
with more than its share of these barnacles. Spiritualistic practitioners 
and mediciners of that faith do not belong to the medical profession ; 
hence they are not the subject of animadversion. They may cling to 
us as parasites and claim some kind of recognition, but they are not 
of us. They must forever remain remain among the unclassified, and 
as unclassifiable ; they disclaim all ethical rules, and most cordially hate 
each other. Such can never become reputable members of a great and 
grand organisation, as is the National Eclectic Medical Association. 

MEDICAL LEGISLATION. 

There has been a feeling with some of the members of this Associa- 
tion that future legislative enactments in the different States may en- 
croach upon our rights. Let me tell you right here and now, that our 
School of Medicine was born of American republicanism, that our 
principles of freedom are from the same sources on which this govern- 
ment was founded ; that the civil government holds over us the aegis of 
its protection without interfering with us in the legitimate exercises oi 
our duties as citizens and physicians. We have liberty without license 
and authority without despotism, and wherever the American flag un- 
furls her banner to the breeze, there Eclecticism has her birth-right, 
and there she will remain forever. 
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SCHEDULE B. 

THE MUTUAL AID SOCIETY. 



The Second Annual Meeting of the Mutual Aid Society of 
the National £cle£lic Medical Association was held, pursuant 
to Article V. of the Constitution, at the Fountain Spring 
House, in Waukesha, Wisconsin, June 15th, 1887, and was 
called to order by the President, S. B. Munn, M. D., of Con- 
nefticut. 

The journal of the last Annual Meeting was read and ap- 
proved. (See Transactions, Vol. XIII. , 1886-7, /a^^ 104.) 

The Secretary presented the following bills : 

Orange, N. J., August 17, 1887. 
National EcUctic Mutual Aid Society : 

To F. W. Baldwin, Dr. 

1885, Sept. I — To printing 1,000 Constitutions $6.50 

7 — ** ** 3C0 Certificates, 7.50 

Nov. 2 — " •* 20 slips, 2.00 

\ — ** re-making 10 pages and cancelling Mss., . . . 2.00 

1886, July 14 — •* printing 500 circulars 2.75 

•« «• i4_ «» " 150 »« 1.75 

•* Aug. 15 — ** «• 150 Certificates, 6.00 

Total, $28.50 

Mutual Aid Society of the National Eclectic Medical Association : 
To Alexander Wilder, Dr. 

1885, July — ^To printing, stationery, etc., at Waterbury, Conn., . . $8.25 

1886, ** 15 — " box envelopes, .45 

15 — ** postage stamps, 2.50 

21 — *< Baldwin's printing bill as before mentioned, . . 28.50 



It i« 



(i It 



Total, $44.70 

The Society adjourned till Thursday, at eight o'clock in the 
evening. 

Second Day. 

The Mutual Aid Society convened at the Lower Hall of 
the Fountain Spring House, on Thursday evening, June i6th, 
pursuant to adjournment. 
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The Secretary reported that forty-two pledged members 
had paid their respective initiation-fees of five dollars each, 
and that the money was deposited in the Orange National 
Bank. Orange, New Jersey. 

The following resolutions were then adopted : 

Resolved^ That this Society authorises the appointment of Directors in each 
State, where no Eclectic Medical Society complies with the provision of the 
By-Laws in that respect. 

Resolved^ That the Treasurer be directed to place the money in his keeping 
in a Savings Bank for interest. 

Resolved^ That the expenditure of of $44.70 incurred by the Officers of this 
Society be ordered to be paid. 

The following pledged members then completed their mem- 
bership by the payment of five dollars each, namely : Doftors 
G. H. Merkel, James A. Reid, Robert A. Hicks, Fordyce 
Worth, Cabell H. Harney, Henry Wohlgemuth, William M. 
Durham, D. B. Williams. 

The following Committee was appointed to nominate oflS- I 

cers for the coming year : Doflors S. S. Judd, W. H. Hawley, 1 

N. R. Martin. 

The Committee submitted the names of S. B. Munn, M. D., 
of Waterbury, Connefticut, for President ; Alexander Wilder, 
M. D., of Newark, New Jersey, for Secretary and Treasurer, 
and Milton Jay, of Chicago, for Medical Direftor. 

The question was taken upon the accepting of the report, 
and the several persons as named were duly elected. 

The Society then adjourned, to meet at the place of next 
meeting of the National Eclectic Medical Association, on 
Wednesday, June 20th, at eight o'clock in the evening. 

S. B. MUNN, M. D., President, 

Alexander Wilder, M. D., Secretary, 
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PART II. 



THE ARENA OF DEBATE. 



The Association, at its Annual Meeting at Atlanta, June, 1886, adopted a 
resolution suspending the Order of Se<flions for one year. This devolved upon 
the President the duty to adopt some other mode for condu(fling the proceed- 
ings. He accordingly made arrangements for an <* Arena of Debate/' pro- 
posing a series of questions with sele<^ed speakers to introduce the affirmative 
and negative sides of each. The several topics were then open for general 
discussion. A stenographer was also employed to make a report of the pro- 
ceedings, and arrangements duly made for a proper presentation of every 
person's remarks. Whenever possible, however, the speakers were requested 
to contribute a full statement themselves, as certain to give better satisfaction. 



THE DEB A TE ON LISTERISM. 

Aflfirmative— A. J. Howe, M. D. Negative — E. Younkin, M. D. 

DR. A. J. HOWE. 

Mr. President : The alleged discoveries of Lister in the 
management of wounds are based on the ** Germ-theory** of 
disease formulated by Pasteur. The hypothesis is that putre- 
faAive fermentation is set up in an animal fluid by the develop- 
ment of microscopic germs carried into contact with it through 
the medium of the atmosphere, and not spontaneously devel- 
oping in the putrefying mass. According to the Germ-theory, 
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and its Lister-attachment, suppuration will not take place, 
and inflammatory a6lion will not be developed, if air can be ex- 
cluded from traumatic surfaces — at least unfiltered air. Joseph 
Lister taught that by ** sealing wounds " bafteria and other 
germs might be kept away from traumatic parts ; and accord- 
ingly in the process which constitutes Listerism, the inventor 
employed a spray of dilute carbolic acid to drive ** the germ 
of putrefaflive fermentation from the immediate vicinity of 
the surgeon's operative procedures." Several hand-machines 
or spray-developers are to be kept in aftion during a surgical 
operation ; the air in the room being highly charged with the 
germicidal vapors. The atmosphere in close proximity with 
a wound is to be kept absolutely free of germs and septic 
matter. No organic zynte or phyte is to be admitted anywhere 
near the operating table. And then a set of dressings are 
devised by Mr. Lister, and designed to exclude the entrance 

to a wound of a single microbe. 

i 

THE THEORY AT FAULT. 

I 

I Now as suppuration does take place in boils and felons 

I where no atmospheric zyme or phyte can possibly find en- 

j trance, the germ-theory fails to account for the inflamation 

and the suppuration in the lesions mentioned. A chancrous 
bubo becomes distended with purulency, yet not a zyme or 
phyte can find access to it. Pus is found sometimes within 
the pericardium, and in the pleural sacs, yet no microbe can 
possibly find entrance to those shut cavities. 

THE LISTERIAN METHOD. 

But I will return to the complex Listerian method of dress- 
ing wounds. If from accident the spray-apparatus fail to 
generate carbolic vapor, the surgeon has at hand a '* guard," 
which is immediately applied to the wound till the generation 
of antiseptic vapor can be renewed. The** guard" consists 
of a piece of linen rag soaked in carbolic acid and water (i to 
40, or I to 100). The surgeon is not to proceed with the 
operation till the spray-generators are well in a6lion, lest he 
endanger the introduftion of a zyme or phyte that would re- 
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produce so rapidly through the process peculiar to its kind, 
that millions of microbes would be present in a day. Rapid 
introdu<5l]on necessitates the exclusion of a single germ; hence 
Lister has insisted that all of his scheme must be carried out, 
or it will prove useless or worse than that. Sealing a wound 
with a microbe still left inside the dressing, would give thq 
germ protection while the reproduftive process was going on. 
A multitudinous colony might be present before the cause of 
trouble is suspeiled. It would have been better if the wound 
were left open and the germs washed away by ordinary irriga- 
tion. 

** ANTISEPTIC GAUZE." 

Well, a preparation of olive-oil and carbolic acid (i to jo) 
is to be at hand to anoint the surface of the wound and the 
skin in the vicinity of the traumatism. The oily lotion pre- 
vents irritation at the borders of the wound, and helps in the 
•'sealing" process. A piece of lint oiled with the mixture 
should be applied direflly to the wound, then a folded cheese- 
cloth which has been boiled in paraffin and resin, after being 
soaked in a carbolic-acid solution. Lister named this '* anti- 
septic gauze," and made it a leading feature of his dressing. 
The gauze would absorb serum and lymph, and even pus if it 
should be elaborated. Over the folds of gauze was to be 
placed a ** proteftive " or *• Mackintosh," as Mr. Lister denom- 
inated it. The glazed and impermeable fabric was made of 
oiled silk and coated on one side with copal varnish. On the 
other was a coating of starch or dextrine. The ** proteftive " 
is to be dipped in a solution of carbolic acid ( to lOo) before 
it is applied. The folded gauze and ** protective " extend con- 
siderably beyond the borders of the wound, and over these 
is to be employed the turns of a retentive bandage. This 
textile should be dipped in the carbolic-acid solution before it 
goes on, and then wetted every few hours. Thus was com- 
pleted an ordinary ** antiseptic method " of dressing as de- 
vised by Mr. Joseph Lister. Each redressing was to be 
condufted precisely like the first, and was to be repeated 
every two or three days. In the event that suppuration 
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takes place in spite of the antiseptic dressing, a piece of 
rubber-tubing was, after being antiseptically prepared, to be 
utilised as a drainage-tube. One end of the tube rested in 
the wound and the other extended beyond the general wrap- 
ping, its outer extremity being enveloped in a wad of anti- 
septic cotton or lint. The textile absorbed the fluids dis- 
charged through the drainage-tube. 

DOCTOR YOUNKIN'S REPLY. 

In answer to the very able address just delivered, so far as 
the negative of this question is concerned, I might move its 
adoption, for I can see nothing specially antagonistic to the 
great do6lrine of Listerism. 

So far as defining Listerism is concerned, the speaker, in 
my opinion, has utterly failed. While the praftice of Lister- 
ism was based on the germ-theory advanced by M. Pasteur, 
it does not rest alone in the belief of that special theory, nor 
in the simple use of carbolic acid, nor the antiseptic gauze, or 
protective Mackintosh. Indeed, it does not consist in any 
special paraphernalia, but in a great principle. We may 
deny the the theory of. germs, and use dressings in surgical 
wounds quite different from those prescribed by Lister, and 
yet follow out the Listerian principle. As Cheyne has said : 
** The time will come when the method shall have undergone 
entire alteration, but nevertheless the principle underlying it 
will always remain the same." 

Listerism is a mode of treating wounds to prevent fermen- 
tation and decomposition. If his theory in regard to the 
produftion of fermentation and decomposition proves to be 
unfounded, it does not affeft the results. If the affirmative 
is the author of a certain surgical operation, he may prescribe 
that it shall be done with a certain kind of knife. I may, 
however, perform the same operation with a knife quite dif- 
ferent from that prescribed, and reach the same end. Lister's 
objeft was to heal his operations without undue inflammation ; 
with no swelling and redness ; with no pain, no suppuration, 
no discharge. These obje6ls were accomplished by the use 
of an antiseptic, free drainage, and stitching not too tightly. 
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While his antiseptic at the beginning was carbolic acid, it did 
not exclude the use of a better drug ; so that whoever uses 
iodoform, Eucalyptus, thymol, boric acid or bichloride of 
mercury is only carrying out the Listerian principle. 

£ven our affirmative speaker has in his writings advocated 
the use of thymol as an antiseptic, and is a much stronger 
advocate of the drainage-tube than I ; for he uses his drain- 
age-tube in laparotomy through the cul-de-sac of Douglass, 
where I am persuaded it does harm by admitting air into the 
abdominal cavity. 

I want to remind you that asepticism and Listerism are 
sjoionymous terms. They are one and the same ; and whether 
fermentation is due to living germs in all cases, I know not, 
nor care not. Decomposition may result from the carbo- 
hydrates, and yet not aflfefl the Listerian principle. Professor 
Howe says : ** As suppuration does take in boils and felons, 
where no atmospheric zyme or phyte can possibly find en- 
trance, the germ-theory fails to account for the inflammation 
and the suppuration in the lesions mentioned. A chancrous 
bubo becomes distended with purulency, yet not a zyme or 
phyte can find access to it." It is true that bafteria are not 
normally present in the blood or tissues in the healthy body, 
and Lister took the precaution in the dressing of wounds to 
prevent invasion from without. These zymes are found in the 
blood and tissues of the pathological state ; they are found in 
boils and bubos ; hence they have a means of entrance, and 
there is therefore no failure to account for the inflammation 
on the Listerian theory. 

The Professor says, Listerism never was popular among 
American surgeons. In this we think he mistakes. Go where 
you will, the hospitals of this country and all other countries 
have adopted the aseptic methods of preventing fermenta- 
tion and suppuration ; and the Listerian wave has swept all 
over this country, till we can scarcely find a surgeon — not 
even our opponent excepted — but who uses in some way or 
other an antiseptic to prevent suppuration. 

Professor Howe himself admits the use of antiseptics ; he 
has also admitted that germs are capable of producing dis- 
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ease. He uses the drainage-tubes to lead away whatever 
debris and purulency nnight colleft ; he advocates cleanliness 
and irrigation. What more to make him an out-and-out 
Listerian ? 

He contends that putrid matter cannot be sweetened, and 
rancid fat cannot be made non-rancid. 

We contend that healthy pus can be kept for a time in its 
healthy state, and that so long as pus is kept healthy it can 
do little harm. We have processes now by which rancid fat 
is sweetened and stale butter is made palatable. That pond 
of water, there dormant, turns putrid ; a green scum rests 
upon its surface ; miasma rises from it ; malaria and other 
diseases ate created thereby. Now cut a trench through its 
banks and let it out; let it run down stream, and by its motion 
and running over rocks and through sands it becomes puriBed, 
till it may be taken into the system without harm. So it is 
with the fluids of the body : they may be kept sweet, and 
when rancid they may be brought back, so that when in con- 
tact with the body they are incapable of producing septicaemia, 
pyaemia, etc., even though they so liquefy as to be taken up 
by the absorbents. 

Professor Howe seems to make no distin£tion between Lis- 
ter-dressing and Listerian principles. Dressings may change; 
as the affirmative has said that Lister finally adopted the 
bichloride of mercury instead of carbolic acid. If Joseph 
Lister made it a rule to wash his hands and scrape his nails, 
and afterward use a solution of bichloride of mercury, he did 
not abandon the great principle he had first advocated. Lis- 
ter's contribution to surgery does not lie in the faft that he 
invented a spray for throwing carbolic-acid vapor, nor in the 
faft of using cheese-cloth, nor in the exa£l number of layers 
that should be applied to a wound, but in his principles of 
antiseptic surgery, which principles, without the details, are 
to-day used by many good surgeons thit may be found ; and 
though they do not follow the minute details of antisepsis as 
laid down by Lister, still they give the principles their careful 
thought and study. 

However erroneous, therefore, some of the theories con- 
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nefted therewith may be, the praftice of asepticism thorough- 
ly carried out in other ways is sure to bring the results. Life 
and limb are saved, pyaemia avoided, puerperal fever controlled, 
laparotomy made certain, joints opened and cured; even op- 
erations once hazardous, and performed only by the boldest 
and best-educated surgeons, are now more common under 
antiseptic precautions, and are performed by the more timid 
and less educated, still crowned with a greater percentage of 
recovery. Thus Listerism has compensated in many cases 
ioT bad surgery. 

Finally, to whatever these good results are due — to heat or 
cold, spray, irrigation, purified air, drugs or cleanliness — the 
crown of all is asepticism, and the glory is Joseph Lister's. 



USING OBSTETRIC FORCEPS. 

Affirmative— J. B. McFatrich, M. D. Negative— J. R. Duncan, M. D. 

[The argument of Dr. McFatrich is not in the hands of the Editor, and 
the stenographer has furnished no report.] 

DR. JOSEPH R. DUNCAN. 

In regard to the question whether the forceps should be 
employed in other than complicated and protrafted labors, I 
am led to the conclusion that there is but one proper reply — 
a no with a big N. It is impossible for me to consider of a 
time or occasion, for the instrument, except such. If Nature 
is performing her work all right, and everything is running on 
smoothly, the pra£litioner can perceive that there is no justi- 
fication for introducing artificial means to expedite the 
matter. 

Of course it will be said that the period of labor may be 
shortened. Admitted. But why should there be such inter- 
ference in a labor that is not tedious ? That is the question ; 
and it must not be lost sight of. We believe in the utility of 
the obstetric forceps when the necessity aftually exists ; 
nevertheless we are certain that natural labors can be and in- 
deed often are made tedious and complicated by the use of in- 
strumental means. 
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I am fully aware that the reply will be that the forceps 
were not in the hand of a competent obstetrician. Admitted 
again. Does it follow that if we should resort to their 
use indiscriminately it would do away with quacks and igno- 
ramuses ? 

I will recall a case in pra£lice when I was quite a young 
physician. I was called in the case of Mrs. J — . I was aware 
that Dr. Dyer was the family physician, and that I had been 
summoned because he was out of town on a professional en- 
gagement. I took charge and all went on smoothly. Pres- 
ently, however, I saw that it was going to be a long if not 
tedious labor in a few hours. Dr. Dyer had by this time come 
home, and I suggested that as he was the physician and I was 
young, the friends would feel more assured if he were there. 

So he was called. He came with an imposing air of pom- 
posity, such as frequently charafterises our modern champions 
of delivery by forceps. He had the instrument with him, and 
proposed to use it before he had ascertained the aftual con- 
dition of the patient. He being an old physician and a sur- 
geon of much repute, while I was young, I was awed into 
obedience to his requirements. I ventured, however, to say 
that I felt very sure that the woman would be delivered very 
soon, even if the forceps were not employed. He declared 
loudly, in the presence of the patient and her family, that she 
would not be delivered naturally under three hours, and that 
that was too long for her to suffer when she could be relieved 
in fifteen minutes. 

This was a "clincher," and I had to submit so far as to 
leave it with the patient and her friends. I simply remarked 
that I thought it best not to use them, but felt that I was too 
young to put my judgment against his. He replied by again 
asserting that as the labor was now going on she would not 
be delivered in three hours. I, however, pressed him to the 
point, that the way it was progressing it would be over within 
that time. The forceps were applied, notwithstanding, and 
after pulling and tugging for a time to no effeftual result they 
were removed, and in a little while applied again. This was 
repeated several times. 
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Suffice it to say, that the woman was not delivered till the 
end of the fourth hour after he had commenced. The child 
— I hope never to see such a sight again. Its face and head 
were literally cut to pieces by the blades of the forceps. It 
lini^ered in this condition two days, and finally death ended 
its torture. 

It will be argued, I know, that this surgeon did not under- 
stand himself. Yet, in this case, there was room for the child 
to pass out, and the labor was going on well. If he had not 
interfered all would have ended well, I am certain, in less time 
than it took to murder the child. 

I see but one side to this question, as I have already 
remarked. I will now wait for reply from those who are in 
favor of using forceps* although the labor is not protra£led or 
complicated. 

DR. A. J. HOWE. 

Mr. President : Although I did not intend to be drawn 
into this debate, I find so few inclined to use obstetric forceps, 
unless in an emergency, that I venture to give the other side 
of the question an airing ; I volunteer for it my humble sup- 
port. I presume nine out of ten in this Association are op- 
posed to the use of forceps, till every other means has been 
utilised ; nine out of ten are stupidly wedded to that silly 
aphorism: "Meddlesome Midwifery is bad." If there be one 
thing more than another that I utterly despise, it is the chronic 
aphorism of an ass. Why, to my disgust, I have known an 
old obstetrican to stand around the parturient woman till her 
life was in immediate danger, because the obtuse old dabbler 
in medicine '* did not believe in forceps on principle." ** Might 
rupture the perinaeum or kill the child !" ** Might tear the 
bladder or the reftum ; might do some irreparable injury ! 
No,^on't speak of it. I never used the forceps in my life, 
and neverwill !" 

A nice argument that against the use of obstetrical forceps. 
But as most of my hearers do not precisely understand the 
question propounded for discussion, I will put it in a prac- 
tical form. I am called to a parturient woman at 3 o'clock in 
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the morning ; she has been in labor six hours ; and every in- 
dication points to the fa£l that she will be delivered in the 
ordinary and natural way at the end of six hours more. I 
state the case plainly to her, and say that I can deliver her 
with forceps in fifteen minutes, and not injure her nor her 
child a particle. She consents to be thus delivered, and I 
execute the proposition. Have not I saved m^ich time to 
myself and six hours of hard labor-throes on the patient's 
part ? Now you understand the vital point in the discussion ; 
and if I were to ask you .to vote on it, you would not permit 
me to save valuable time for myself and much misery threat- 
ening the patient. Why will you not vote to support the 
stand I have taken ? Simply because you, as I said before, 
are bound to the asinine aphorism : ** Meddlesome midwifery 
is bad." Let me emphatically say to you, gentlemen, that 
the day is rapidly advancing when the intelligent and ex- 
perienced obstetrician will take forceps with him when called 
to attend a lying-in-woman. The old grannies in the med- 
ical profession are not always going to hold the sway they 
have done in the past. Women begin to know they have 
been imposed upon by a cowardly set of incompetents. When 
a parturient woman is well advanced in labor, and forceps can 
take her out of trouble in fifteen minutes, inflifting no damage 
to mother or child, the intelligent creature beseechingly asks 
if she cannot be saved six or eight hours of paroxysmal tor- 
ment ; and if the courageous praftitioner demonstrate that 
he is of some use besides at least to ** support the perinaeum " 
and '* cut the cord," he will deliver with forceps at once ; and 
in so doing he will win the confidence of all who may be in- 
terested in the case. The young pra6litioner has fame to 
win ; and in what more promising field can he take a step in 
advance ? The grannies of both sexes will delay innovation, 
but the progressive world is not to stop long in its cs^er 
by such clogs. 

Gentlemen, I know that your instru£lions have been against 
the use of forceps ; that you have a fear that an instrumental 
delivery has dangers hanging about it, but I assure you that 
peril is diminished by early delivery — as early as it be prac- 
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ticable to employ forceps. I would use the long forceps in 
cases calling for such instruments, and short forceps when the 
head of the child was in the peivic cavity. 

In conclusion I would say that no more important subjeft 
has been discussed at this meeting ; and we shall have the 
credit of introducing the topic in advance of other Schools of 
Medicine. I wish I knew what per centage of this Association 
is against the use of forceps as a means of hastening delivery 
as aside from emergencies. I desire it as a matter of history. 
In ten years we could see what progress had been made. 
There is no danger of our going backward ; the tendency is 
in the other direftion. 



MICROSCOPY AND OPHTHALMOSCOPY. 

SHALL THE MICROSCOPE OCCUPY A MORE PROMINENT PLACE 
IN DIAGNOSIS THAN THE OPHTHALMOSCOPE? 

Afifirmative— G. Hermann Merkel, M. D. Negative— Henry Olin, M. D. 

DR. G. HERMANN MERKEL. 

Mr. President : According to the present standpoint of 
Science, it is impossible for the physician to be without 
the microscope, and to know how to use it, with all its sur- 
rounding accessories ; which are in large numbers. Whether 
the pra6litioner be a specialist, or one engaged in general 
praAice he finds the microscope a most important auxiliary 
in diagnostic research. The surgeon needs it at every step 
in order to ascertain the nature and charafleristics of diseased 
tissue. The Hygienist will find it impossible to make any 
proper examination of air or water without a microscope. 
The medical expert requires it to enable him to scrutinise 
blood-stains, spermatozoa, organic substances of various 
kinds, poisonous preparations, and the like. 

Sometimes the medical man finds it impossible to make a 
clear diagnosis without this aid. In case of leucocythaemia, 
how would it be possible for him, when he cannot see the 
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blood-corpuscles with the naked eye, to ascertain their con- 
dition, whether they are white or red and whether the white 
corpuscles are in excess of the red, except by the help of the 
microscope ? A^ain, in pyaemia, will it be in your power to 
dete6i; clearly that pus is circulating in the blood, without it 
has been revealed to you by this agency ? I answer : No. It 
would be simply on your part a matter of guess-work. You 
do not know. 

Hermann Van Deyl, a Hollander, is said to have been the 
first artificer who constru6led an achromatic microscope, 1809; 
although Frauenhofer produced the same without knowing of 
Deyl's invention. From that time, we can date the rapid ad- 
vancing of scientific knowledge. Other inventions have also 
been made accessory to the microscope, which have enabled 
us to define the stru£lure of muscle and the anatomist to 
teach his students in regard to bone-tissue, muscles, blood, 
lymph, and other substances on the body. 

By its aid the physiological instruAor is able to describe 
the cell, its stru6lure and contents, the cell-membrane, and 
the nucleus which it contains. The epithelial cell peculiar to 
the different parts of the body has thus been made known to us. 
The animal cell, the ovum, the spermatozoon, the physiology 
of impregnation where our earthly existence commences, but 
for this invention, we would all have been in the dark about. 
Now we can observe in the living cell the movements of the 
molecules, and learn to distinguish between those which are 
simply molecular and the real vital movements. The living 
cells — the blood-corpuscles, spermatozoa, amoebae, etc. — have 
three distin£l vital movements, which we would never have 
known of but for the microscope. 

The same thing is true in Botany. Only by aid of the 
microscope do we discover the true vegetable stru6lure and 
the importance of every part ; and know the cell at which the 
animal and vegetable kingdom divide — the staple in the chain 
at which animal life begins. 

The pathologist requires his microscope every moment. In 
his department it is his right hand. With Virchow's Cellular 
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JPathology out of existence, patholog^y as a science would not 
amount to much. Symptomatology would be about the 
ivhole of it. 

The germ-theory with all its speculations, which have 
been discussed so well by Prof. Howe and Prof. Younkin, I 
•will omit, as too much has been said in my previous paper 
some years ago on this subjeft, The Microscope in Medicine. 
M. Pasteur would not have been able to watch the move- 
ments of his favorite germs — the hydrophobia-cells. Neither 
ivould Koch have been able to define Bacillus tuberculosis. 
Nor on my part would I have become an anti-vaccinationist 
but that the microscope pulled the scales from my eyes and I 
saw the mischievous microscopic bodies which exist in the 
blood as the consequence of vaccination. 

There is no disease in which the microscope cannot aid us 
in making a true diagnosis. 

The dermatologist is as much in need of it as the surgeon 
and physician. In all diseases of the skin, with its aid, we 
can define to which class it belongs. I am also aware that 
the Ophthalmoscope, which is an outcome of the microscope, 
ts very valuable in diseases of the eye as well as of some 
other disorders, as that of Bright's disease in its early state, 
to aid in diagnosis ; but the microscope stands first of all. 
In short it is due to the microscope that such inestimable ad- 
vancement for the last fifty years has been made ; not alone 
in medical science, but in all branches of scientific knowledge. 

[Dr. Olin's address has not been furnished for this department.] 



MEDICAL JURISPRUDENCE IN THE MEDICAL 

CURRICULUM. 

AjQSrmative— H. B. Piper, M. D.; S. W. Ingraham, M. D. Negative— T. J. 

Batchelder, M. D. ; George Covert, M. D. 

BY S. W. INGRAHAM. 

It has heretofore been the custom of Professors of Medical 
Jurisprudence to arrange their leflures so that they related 
almost solely to suits growing out of malpraflice. Too many 
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of the Professors who lefture on this subjeft know very little 
about Therapeutics, Anatomy or Physiology, and their rela- 
tive value in a case at law. Webster has defined Medical 
Jurisprudence — the scientific adaptation of these elements; and 
there is so little of these taught that we often wonder why the 
Chair is not eliminated from the Medical Curriculum. To be 
successful the lefturer must be educated in the medical 
sciences as well as in law, and he should also have a good 
literary education, which ought necessarily to be classical, in 
order to understand properly what he attempts to teach and 
to be able to instruft the student in fa6ls and principles that 
will not in case of emergency be misunderstood. .We have 
will-contests of great importance, and the busy pra6litioner is 
often forced to testify as to what constitutes mental incapa- 
city, not what the popular sentiment may deem it ; not what 
the law would regard as such, but what we regard as good 
and sufficient testimony under the law. Not long since I was 
employed in a will-case that involved money and property 
amounting to over half a million of dollars. The testator had 
passed over a small gift to one of the relatives who thought 
himself entitled to the lion's share, instead of what the testator 
had seen fit to leave him. It was in proof that the testator, 
while going to and from his house in the city to a farm in the 
suburbs, often talked aloud to himself on the street, that he 
frequently gesticulated wildly, throwing his hands and arms 
up and out as though making a speech to an out-of-door 
audience ; that he was often caught mumbling to himself, that 
when asked questions he frequently answered in monosylla- 
bles ; that upon many subjedls his mind and memory had 
failed ; that he disliked society and entirely forgot old friends, 
and did no recognise them when he met them ; that he grew 
thin and emaciated as he neared old age ; that he was absent- 
minded and made some strange remarks. All this was suffi- 
cient in the opinion of many persons to render him incom- 
petent to decide how he should dispose of his worldly wealth. 
I was expefled to give expert testimony that would support 
the contestant. Indeed, if I had not been educated in the 
law before engaging in the study of medicine, I would have 
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been at sea on the subjeft. I had never heard anything about 
will-contests in our Medical Curriculum, and had no knowl- 
edge from that source to govern me. It was a notable trial, 
and the elite of the rich relatives were present in great num- 
bers. The Court-room was crowded with the better class of 
society. Fifteen witnesses had testified to the strange con- 
duft, queer remarks, absent-mindedness and mental in- 
capacity of the testator. 

When I was called to the witness-stand, a hypothetical case 
was presented to me for disseflion. Now it is not always safe 
to place too much reliance on the value of a physician's* testi- 
mony, even though you employ him. This was well illustrated 
in this suit. My testimony was very different from what the 
plaintiff expefted. It showed that the testator knew who 
his beneficiaries were, how he wanted to dispose of his prop- 
erty, to whom it should go, and how much he had to dispose 
of I testified that a man of sound mind had full knowl- 
edge of the aft he was engaged in ; that this man had intelli- 
gent perception, knew what he wanted to do and did do it in 
accordance with a knowledge of what he had to dispose of; 
that his memory enabled him at the time the will was made 
to list his property in an intelligent manner ; that it was good 
enough to enable him to seleft the particular relatives that he 
desired his property to go to ; that at the time of making the 
will his health had not been impaired by sickness or bodily 
infirmity ; and that even if it had been it was no proof that 
the man was mentally unsound. Neither age, sickness, ex- 
treme distress nor bodily infirmity will affeft the capacity to 
make a will, if sufficient intelligence remains. It was not in 
proof that at the very time of making the will the testator 
was any more peculiar or eccentric than he had been for years 
past ; and this, I declared, was prima facie evidence of a 
sound mind. Incidents which may relate to afts long before, 
or sometime after, the making of a will — even though they bear 
the imprint of insanity — will not materially affeft the will if the 
testator was of sound mind when he signed it. Now it is 
sufficient to say that the will in this case was probated and an 
appeal taken ; but the Supreme Court sustained the court be- 

5 
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low, and the property was divided among the heirs according 
to the provisions set forth in the will of the testator. 

EXPERT TESTIMONY. 

A Professor of Medical Jurisprudence during a fall and win- 
ter course has not sufficient time allotted to him to treat of 
expert testimony. It requires study, deep thought and sound 
judgment. There are many theories for a medical expert to 
solve, many points of difference between the theories, hered- 
itary neuroses, evolution-theory, defeftive-evolution theory, 
scientific demonstration of a trustworthy charafter, all of 
which should be taught in our Medical Curriculum. Physi- 
cians of more than ordinary natural literary and medical abil- 
ity have been ** corralled" by the wily attorney upon the so- 
matic theory of insanity, which treats insanity as the result of 
physical disease, rather than as being itself a physical disease; 
and it should be a matter of fafl to be determined by medical 
experts. While there is no great difference in their "medico- 
legal relations," the somatic has its supporters ; the ** physi- 
cal-media theory" has its supporters, and the whole subjeft 
is often confusing. If we accept the ** physical-media theory," 
which treats insanity as a physical disease, many of the legal 
tests now in vogue will be abolished by courts, and the juris- 
prudence of insanity will have found a safe footing. 

The theory of Evolution has of late years become popular 
with scientific adventurers, who have tried in vain to prove 
the corre6lness of the somatic theory. I ask : What sure 
foundation these men have for such a dogma } Surely the 
generation and transmutation of species have neither of them 
been proved. Their aggressive positiveness is purely hypo- 
thetical, and their assumptions are not supported by fafts. 
The theory assumed] by them may be summoned up about as 
follows : Some time in the world's history dead matter be- 
came living matter by some process which they cannot satis- 
faftorily explain. There are some missing links in the species- 
combination which these evolutionists cannot find. Hence we 
are inclined to believe their doctrine as specious rather than 
as established principle. This may seem a little startling to 
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some of you who are accustomed to expositions which do not 
admit of a doubt — expositions describing the sensitive surface 
along the sensory nerve to its ganglion, and from thence to a 
place in the optic thalamus where the impression becomes a 
sensation ; and from thence to cells in the upper layer of the 
cerebral convolutions, where the sensation becomes an idea,* 
downward to the lower layer of cells, where the idea becomes 
a volitional impulse ; and so on to the motor ganglia in the 
spinal cord where it is reflefted on to the motor-nerves and 
muscles. Now, Mr. President, with all of our boasted learn- 
ing, with all of our study and speculation, with all of our 
imaginary deduflions, with all of our passages from physics of 
this most wonderful brain to the corresponding fa6ls of con- 
sciousness, it is, to most of us. unthinkable. We cannot see 
and feel the molecules of the brain. We are not capable of 
following its motions, its ele6lrical discharges or its group- 
ings. Then how are we to know its physical processes and 
be able to conne6l it with consciousness } 

In an earlier part of my argument I remarked that the Pro- 
fessor of Medical Jurisprudence should be educated in the 
science of Anatomy, Physiology and Chemistry, before he is 
able to teach law in its relations to the exa£l sciences. Sup- 
pose we wish to demonstrate the diamond, charcoal and 
plumbago all C ; that the oils of bergamot, pepper, (and 
many more) all C 10, H 16. Now we all know that the class 
that belongs to carbon are not alike in looks, and the latter 
C 10, H 16, are very different in taste ; yet we are conscious 
that chemistry has solved these several elements into exa6l 
mathematical order according to the charafters here repre- 
sented. We are conscious that such a thing as a thought-mole- 
cule exists, upon which foundation the somatic theory is 
based — a theory that we are never called upon in court to dis- 
prove. And unless our education is complete in this branch 
of the Medical Curriculum we would be swamped in the very 
outset of a trial. , 

Messrs. Wharton and Stills have an ''Intermediate Theory," 
as well as plans laid out for the theory of ** Moral Insanity," 
which are never touched by the Chair of Medical Jurispru- 
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dence. If a man or woman commits a crime it is easy to say: 
"they are insane;" that the culprit might have a diseased mind 
and yet be conscious of right and wrong, and thus hable under 
the law to all of its penalties. The medico-legal bearing 
comes in here through the expert. Did I say ** expert?' 
This is what I said: **An expert who testifies to his own 
opinions will be powerless for good. He will be as impotent 
as a dissenting judge, even though no other expert testifies." 
The expert's testimony must harmonise thoroughly with every 
topic that is brought before the court. The dernier resort of 
sane criminals to this plea of insanity when the proof of guilt 
is unquestionable, demands a radical change in the legal ma- 
chinery that will be uniform throughout the land. Let medi- 
cal ** experts" stand upon their medico-legal ability from an 
education given them in our colleges, then the medico-legal- 
world will have been benefitted by the advance. 

Now, sir, I say : educate medical students in this branch of 
science, not ordinarily, but thoroughly. Make them profi- 
cient in everything that pertains to this branch of the ** Medi- 
cal Curriculum." Then they will protefl themselves while in 
praftice from all outside influences ; they will not be annoyed 
by schemers, blackmailers, or malpraftice-suits. It will en- 
able them to hold their heads high above petty devices, loose 
charafters and doubtful chances. 

DOCTOR T. J. BATCHELDER'S REPLY. 

For the sake of the argument, suppose we concede the 
truth, in the abstra6l, of all that the eloquent advocate of the 
the affirmative claims. It is nevertheless a question of mode 
and not of fa£l. The question is not this : Shall physicians 
be more ignorant than now, of the sciences embraced in the 
term Medical Jurisprudence and taught in the Medical Curri- 
culum } — but, whether it shall be more prominent that it now 
;s. That the physician is himself the better for the wider 
range of vision, greater depth and fullness of knowledge, that 
the community will more entirely confide in him, that inno- 
cence can be with more certainty protected, that guilt can be 
more readily exposed, that the welfare of families may be 
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more fully conserved, that truth may reign in triumph, be- 
cause justice is amply vindicated — all this is, without reserva- 
tion, admitted. There are reasons ample, but not exhaustive, 
why all should seek high scientific attainments in this depart- 
ment of medical science known as Medical Jurisprudence. 

Neither the necessity nor the utility of this epitome of 
medical knowledge is for a moment to be disputed nor 
doubted. Eminence in this department of human knowledge, 
at once so desirable and attainable, is a goal sufficiently high 
as to call forth the best exertions of even vaulting ambition. 
These are not within the legitimate scope of the subjeft under 
debate, as will be readily seen by reading carefully the ques- 
tion itself. 

Having read the question, and carefully considered it in its 
various relations and bearings, and observed how difficult it 
is to reach any other conclusion than that which is implied in 
negation, I fail absolutely to find anything upon which to base 
an affirmative answer. It represents fairly, fully, explicitly, 
negation itself. 

•• Shall medical jurisprudence have a more prominent part ?" 
Before any intelligent answer can be returned, it becomes 
necessary to inquire how •* prominent " has been the ** part " 
already assigned in the college-curriculum. Reference to the 
catalogue of any medical college will show that it has the 
same prominence as is accorded to any other branch of 
medical knowledge. The appropriate chair is filled by the 
appointed Professor of Medical Jurisprudence. It may be sup- 
posed by some that the work of this professor is to teach all 
that recorded experience deems requisite for a medical student 
to know, in order for him to become an expert witness in a 
court of law, or wherever medical opinions are demanded in 
the interests of justice. 

Let us observe how fully this idea is warranted by the re- 
quirements of the college-curriculum. The first and leading 
feature, the foundation of all medical knowledge, is an exafl 
anatomy; and ** the second is like unto it," a profound 
physiology. But these branches are taught by the professors 
of the respedlive chairs of Anatomy and Physiology. There- 
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fore, the Professor of Medical Jurisprudence is exempt from 
the necessity of teaching either the strufture or funflions of 
the human body. 

All the vast field embraced in the word inflammation^ its 
accession, varieties, continuance, modifications, terminations 
and results — wounds in all their myriad forms, how, with 
what, and by whom, and when inflidled, ante-mortem or post- 
mortem — to determine whether they were accidental, suicidal, 
or homicidal — these are frequent subjefts of judicial enquiry. 
Here then is the proper place for the erudite medical juris- 
prudent to exhibit the fullness of his knowledge. But con- 
sider for a moment, and to each of you it will be perfeftly 
plain that this ground is fully occupied or covered by the Pro- 
fessors of Surgery and Surgical Pathology. Consequently, if 
these subdivisions of medical or surgical knowledge receive 
the careful consideration at the hands of professor or pupil 
that their importance demands, nothing will remain in this 
field for the Professor of Medical Jurisprudence to accomplish. 

Let us remember that our work calls for intimate knowl- 
edge of the human body, and of all its varied relations to this 
world ; its origin, strufture, formation and development, the 
germ, the embryo, infancy, childhood, youth, maturity, sensi- 
bility and death ; of sexuality, maternity and paternity, and 
that any, each, or all these topics, may be discussed in courts 
and are and must be taught in the college-curriculum. Be- 
hold now the accepted time and opportunity for the Professor 
of Medical Jurisprudence ! Here at least his medical lore, in 
all its encyclopaedic fullness, is demanded, its prominence 
fully justified. But observe the promptitude with which the 
Professor of Obstetrics spreads out his parchment over the 
whole, and says : ** It is mine ;" and being, as it is, supple- 
mental to the chair of Physology the claim is as promptly 
conceded. 

Enter now the class-room of the Professor of Materia Medica 
and Therapeutics, we find those branches taught with a full- 
ness of statement, as to principles and detail, and with a pre- 
cision and clearness of language that denote? a perspicacity 
which the Professer of Medical Jurisprudence can never hope 
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to surpi«?s. It would be a high encomium to say he had 
equalled it. We can in imagination view the sad mein and 
slow footsteps with which he leaves the room, asking himself 
the question we are now trying lo answer for him : ** Shall 
Medical Jurisprudence Have a More Prominent Part in the 
Medical Curriculum .?" 

But one more branch of medical education remains to be 
considered that can by any possibility be called upon to assist 
the courts of law, that can be made available by the medical 
jurisrudent. 

Questions involving a knowledge of Toxicology, poisons 
and their antidotes, chemical analysis, of agents and reagents, 
the points in distindlion between substances deadly in their 
nature and those which may be merely noxious in their ten- 
dencies, but not fatal in their effefl. These subjefts come 
within the proper sphere of the ** Professor of Chemistry and 
Toxicology" and in all well appointed medical colleges are 
taught by that ** Chair " and by none else, and properly so. 

We have been particular thus to embrace in this enumera- 
tion all that is mentioned by our most eminent lexicograph- 
ers when defining the term, '* Medical Jurisprudence," as well 
as all that is embraced in the term ** Medical Curriculum." 
The greater includes the less, therefore the minute subdivi- 
sion of medical science have not been designated by name. 

Divide the term ** medical jurisprudence" as embracing as it 
does two departments of human knowledge or endeavor, and 
usefulness. Jurisprudence in and by itself considered, has no 
place — neither part or lot — in the ** medical curriculum." Its 
definition proves this : ** The science of law ; the knowledge 
of the laws, customs, and the rights of men, in a State or 
community, necessary for the administration of justice." (WEB- 
STER.) These are not the subjefts embraced in the ** medical 
curriculum" of any college whose name I have ever heard- 
The other half of the compound term remains to be con- 
sidered. 

MEDICAL EXPERTS. 

An appeal to the records, a recapitulation of what has been 
already said, will incontestibly prove that all that is necess- 
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ary for a man to know, to constitute a valuable medical wit- 
ness in a court of law is not, and need not, and, if the 
other professors do their duty, cannot be taught by the ** pro- 
fessor of medical jurisprudence." You cannot teach a man 
that which he already knows. 

None will deny the importance of the knowledge of the 
various branches, whose united fullness is required to make 
up the sum of information known as necessary to the medi- 
cal jurisprudent. As already said, an epitome of medical 
science is requisite. Teach Anatomy, Physiology, Materia 
Medica, Chemistry, Surgical Pathology in the fullness and 
breadth which its importance demands, and allow me in all 
candor and humility to ask : What is there left for the Pro- 
fessor of Medical Jurisprudence to do ? 

Students that have neglefled their opportunities, that are 
untaught or but half-taught, the Professor of Medical Juris- 
prudence, ** knowing the terrors of the law." may persuade 
not to exhibit their ignorance in courts of law, and so may 
induce them to learn at last what they seem at first to have 
neglefled. But this is in no sense a supplemental work. All 
that it is the fun6lion of this professor to teach should have 
been learned of the professors previously named. 

Let us illustrate from real life. An alleged crime is com- 
mitted. A man is accused, arraigned, committed for trial. 
No voice of sense or reason is either heard or heeded. Popu- 
lar vengeance must be satiated. Now as in ages of old, the 
query is all in vain: ** Why ? what evil hath he done ?" Sus- 
picion is proof sufficient ; and clamor is treated and virtually 
regarded as evidence. 

The case rests on medical testimony. We will suppose that 
three medical witnesses are called by the State. They were 
graduates of a medical college where medical jurisprudence 
had a prominent part in the curriculum. They give their tes- 
timony, which is a flat contradi6lion of the teachings both of 
sense and science ; outraging alike the laws of reason and 
righteousness. In their education, medical jurisprudence 
'• had a most prominent PART ;" their testimony is deemed 
conclusive ; the man is condemned to years of imprisonment- 
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Follow this case a little farther. The trial has developed 
certain fa6ls, the solution or rather application of which 
make it a case to be settled, by the inexorable rules of Patho- 
logy. Steps are taken to bring the matter before the final 
court of review. Before that tribunal, after a full hearing of 
the court-testimony, and the teaching of the best works in the 
language, bearing on those subje6ls, and which demonstrated 
in the fullest possible manner, the egregious blunders of the 
medical witnesses — upon principles of pure Surgical Patho- 
logy, and the the teachings of Physiology, he is declared en- 
titled to his freedom. Executive pardon promptly follows, 
and he again walks the world vindicated and a free man. 

Illustrate this in another manner from what has been the 
experience of many of you. It is night. The hasty and long- 
expe6led summons is received. The months of maternal 
expectation are ended. The hour in which woman is to re- 
ceive at once her cross and crown has come. Every comfort 
that aflfeClion or money can suggest or purchase, is supplied. 
Anxiously, slowly, drag the waiting hours. Friends tossed 
on '• hope and fear's alternate billow," are suddenly confronted 
with . that terrible presence, syncope haemorrhage, or worst 
of all, eclampsy. Now amid hurried forms and ghastly faces, 
do what ? Send for help ? There is none. Consult the 
authors ? They are out of reach. Call counsel ? There is not 
time. But look, the calm confidence of knowledge sustains 
the attendant. The indicated and required aid is rendered ; 
saying to danger: ** thus far shalt thou come and no farther." 
Hope mounts triumphant on exulting wing ; back from the 
verge of the dark abyss, that yawned at her feet, back from 
the borders of the pit, — but saved. To be sure, the medical 
attendant was but an instrument in the hands of Him. in 
whose hands are the issues of life ; but had he hesitated, 
feared, or faltered, as he would had his knowledge limped, 
then what ? To his promptitude, skill and courage, does that 
family owe their present joy. The night of darkness has 
passed, the sun shines again. 

Now had he blundered, then for this world the case would 
have been ended. No writs of error, no appeal from the judg- 
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ment rendered, no bill of exceptions, no aid from the medical 
jurisprudent, no interposition of executive pardon ; the case 
is gone, and forever beyond the jurisdi6lion of courts of review 
— beyond the reach of tribunals of last appeal. 

For one, the man, it was months of unrequited toil ; for 
the others, it is years of mourning for the unreturning dead. 
And whether we consider the motives of measures, the con^- 
comitants or consequences of the two, we can multiply proof 
without limit ; that for every victory of the King Saul of Medi- 
cal Jurisprudence there are the ten thousands to be recorded 
to the credit of the obscure * David' of medical praftice. 

When a man is prepared fully for the responsibilities of 
medical practice he has all that is essential for him to know 
to constitute him a good witness in court of law. And as al- 
ready shown, this necessary knowledge it is not the province 
of the Professor of Medical Jurisprudence to teach. What, 
then, should make him more prominent ? Nothing. Neither 
ambition, science, utility, necessity, vanity nor choice. 
Nothing. 

by dr. george covert. 

Mr. President : — 

The question before us is one of degree. All understand 
that the departments of medicine and of law work together 
conjointly in the field of Medical Jurisprudence. We all ad- 
mit that the lawyer in a medico-legal case is the more capa- 
ble for having some understanding of the principles of medi- 
cine, some technical knowledge of forensic medicine. We also 
freely admit that the physician who is called, as a physician^ 
into the courts of law can the better serve the ends of justice 
and the more surely do honor to himself and to his profession, 
through familiarity with legal usages and requirements. 

We are well aware that every physician is liable either to 
have legal process served upon him for malpraftice, or to be 
called in a medico-legal case simply as a witness, or as a 
medical expert. Therefore we do not hesitate to affirm that 
medical jurisprudence should have a place in the medical 
curriculum. 
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Gentlemen, were the question this : ** Should medical juris- 
prudence have a more prominent part in the praftitioner's 
mental furnishing ?" there would for us be no question at issue. 
But, sirs, we understand the purport of the resolution to be, 
that this subje6l should have a more prominent place in the 
college-curriculum of the medical student than it now has. 
This proposition we feel called upon to combat, because of 
the principle involved. As we conceive it, the province of 
the medical college is primarily, not to train men for the arena 
of the court-room, but to educate them in the principles and 
praftice of medicine. 

Would you protefl the doftor against suits for malprac- 
tice ? Then make him such a good physician that there 
shall be no occasion for malpra6lice-charges against him. 
Would you have a physician do credit to himself and his 
calling on the witness-stand ? Then enable him to show 
thorough, exafl medical knowledge. Without this funda- 
mental medical education, though crammed to the lips with 
legal medicine, the praftitioner in the witness-box sits but 
upon a dunce's block, a one-legged stool in an insecure, ridicu- 
lous position, liable at any moment to come to sudden grief. 
We argue, therefore, that it would be the extremity of un- 
wisdom for the medical college to encroach upon the limits of 
Medicine proper in the interests of the allied science of medi- 
cal jurisprudence. We believe this subjeft is now given all 
the attention to which it is properly entitled. 

If I mistake not, students in all respeftable, well-regulated 
colleges, are receiving from fifty to seventy-five leftures on 
this subje6l per college-course. To make it more prominent 
would be to convert our colleges into medico-legal faftories, 
turning out recondite ** medical experts," instead of capable 
medical practitioners. Against such a perversion of its nor- 
mal fun6lion do we most heartily protest. 

We do not deny the value of medical jurisprudence as an 
auxiliary in the praftice of medicine. Yet, sirs, many of us 
old prai5litioners never heard a lefture upon the subje6l during 
our college-course. We have prospered, nevertheless. We 
have found our medical learning, eked out by sagacity and 
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common sense, to stand us in good stead in coroners' inquests 
and as witnesses in medico-legal cases. Still we would not, 
therefore, deem it expedient for the rising generations to 
labor under the same disadvantageous circumstances. 

But, for the sake of argument, we will grant that the stu- 
dent who goes forth from the medical college of to-day is not 
sufficiently equipped in legal medicine. Even under such cir- 
cumstances we still hold that medical jurisprudence should 
not have a more prominent place in the college curriculum. 
We still say : ** First and foremost, turn out good, capable 
praftitioners." We believe it to be the expression of every 
physician that, in the first years of his praftice, he was blessed 
with more or less leisure. This is the medical man's grand 
opportunity of a lifetime for devoting attention to the acces- 
sories and auxiliaries of his profession, which shall enlarge 
his scope and increase his efficiency in the varied capacities in 
which the physician is expefted to aft. 

** The doftor " must take a commanding social position in 
his community. Then he had better look into the questions 
of the day and into the problems of political economy. It 
would be well for him to familiarise himself with the dilettan- 
teism of art, literature and science, and make himself respe6l- 
ed through his varied mental acquirements. 

As a physician he will be confronted with the perplexing 
interdependence of body, mind and soul. Then if he has fore- 
sight he will study up psychology and theology that he may 
minister to the highest needs of his patients. 

Then again, notwithstanding instru6lion previously received, 
he may doubt his ability to cope with the wily cross-questioner 
in courts of justice. Now is his time^to refer to his works upon 
the subjeft of medical jurisprudence and to fortify himself in 
the matters of post-mortems, probable causes of accidental 
deaths, toxicology, emotional insanity, what constitutes med- 
ical malpraftice, etc., etc., and also to acquire some proficiency 
in formulating his knowledge and his opinions. 

1 am loth to discuss the question further, for I consider it 
puerile. For any argument which may be brought forward 
in favor of this question may, with equal propriety, be applied 



THE ARENA OF DEBATE. yj 

to the allied and auxiliary branches of psychology and belle 
lettres. The medical course cannot^ in natura reruniy give a 
prominent place to every allied topic. In conclusion then we 
would recapitulate our points : 

1st. Because medical jurisprudence is but an auxiliary in 
medical praftice, it is unwise to assign it a more prominent 
place in the college-curriculum. 

2d. It already has a sufficiently prominent place in the med- 
ical curriculum. 

3d. If it has not the place which its merits deserve, let the 
praftitioner make up for himself this deficiency at his earliest 
convenience. 

4th. It is supererogation to demand a more prominent place 
for this subje6l in the medical curriculum. 



PHYSICIANS' PRESCRIPTIONS, 

Affirmative— S. B. MUNN, M. D. Negative — C. Markt, M. D. 

DR. S. B. MUNN. 

Physicians should not depend upon druggists to make up 
their prescriptions for the following reasons : 

I. The physician is under no obligation to the druggist ; on 
the other hand the province and funflion of the physician are 
daily infringed by druggists. I know of no druggist either in 
the cities or in the country, whose shelves are not more or 
less filled with patent and proprietary medicines, many of 
them the most villainous of compounds and some of them the 
most dangerous. Among these are medicines for females with 
the caution on the label : ** Pregnant women must use them 
with caution." This is only a negative way of advertising 
their purpose. 

By selling patent medicines druggists do so much to rob 
the physician of practice. By prescribing for patients over 
the counter, as many do more or less every day, they encroach 
upon the premises of physicians, some of them even putting 
up ** cough mixtures '* and other preparations with their own 
labels . 
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The only interest the druggists have in the business is to 
make money. They have but little concern in the physician's 
welfare or success, only so far as it is a financial benefit to 
themselves. They know and care little about the therapeutic 
value of medicine. Many of their preparations are from inert 
material. Tinftures are made up of such raw material as they 
may happen to have on hand ; they may have had it for years. 
If it is fresh, this is because it so happens incidentally. Hence, 
but little, if any, reliance can be placed by the physician on 
their preparations. 

They often seem scarcely to know the difference in medi- 
cines except by the labels. They are seldom able to tell how 
different medicines should look, smell or taste. Upon such 
druggists it is not safe for physicians to depend for their pre- 
scriptions. If a druggist has not the medicine that is pre- 
scribed it is a common, if not general, praftice to substitute 
something else. Yet how can they know the purpose which 
the physician has in mind ; and how can they know what 
medicine to substitute for what he has direfted ? Indeed, 
they frequently make imitations of the medicines that we pre- 
scribe, which do not produce the results anticipated. I will 
give a casp in point : 

I had been giving lactopeptine, but my supply being ex- 
hausted, I sent the patient to the drug-store. The druggist 
put it up from a bottle containing a preparation of his own 
compounding, which proved worthless in the case. I might 
tell more about it, but I forbear. This is only one case illus- 
trating instances of almost every-day occurrence. 

As a general fa6l, any given prescription, if it is put up by 
different druggists, will be different in properties and medic- 
inal effefts. Everyone has his own way of compounding — 
some stronger, some weaker, some with good material, some 
of inert material, or such as he may chance to have at the 
time. This would seem to be enough to settle the matter of 
prescriptions put up by these men. 

It has been argued asr a reason for physicians sending their 
prescriptions to druggists that they receive favors from drug- 
gists as an equivalent. In some instances the druggist gives 



ARENA OF DEBATE. 79 

•certain physicians a percentage on their prescriptions ; and 
where this is not done they recommend sick people to the 
doftor. But it should be remembered that while Do6lor B. is 
thus favored by the druggist, other physicians suffer detriment 
thereby. Beside this is the consideration, that if the physician 
is receiving a percentage for his prescriptions the druggist 
must necessarily increase his charges ; and the patients are, 
therefore, actually paying more for their prescriptions than 
they would otherwise. 

II. Physicians should dispense their own medicines for the 
following reasons : It is for the interest of the patients, and 
that should be considered first. Suffering humanity calls for 
aid ; pain must be alleviated ; disease should be removed ; 
friends as well as the sufferer relieved. That should be the 
great incentive on the part of physicians. Too many enter 
the profession out of mere financial considerations ; and such 
generally help themselves more than their patients. The 
physician should, as a duty and by virtue of his profession, be 
somewhat of a philanthropist. 

When the patient is quite a distance from the druggist the 
physician saves valuable time by having his medicine with 
him. The patient is perhaps five miles away ; a messenger is 
sent for the do6ior ; the do6lor comes in haste ; he finds the 
patient suffering severely ; he may need instant relief. The 
physician writes his prescription and returns home. The mes- 
senger must then return to town, find the druggist and drive 
back again to the patient before he can have his medicine. 
Here are twenty miles travelled — a loss of from two to four 
hours ; a patient that may have been relieved, perhaps saved, 
is not only not relieved but perhaps lost. It is evident enough, 
therefore, that the physician should not only prescribe his 
own medicine but that he should have a sufficient quantity 
with him to use in any case of emergency. 

Patients have more confidence in the ** do6J:or*s " medicine 
than in the druggist's ; and confidence is a great factor in the 
restorative process. Many patients say to me : ** Do6lor, I 
sent for you because you carry your own medicine, and be- 
cause I think that you, being in the habit of dispensing your 
own medicines, know better what they are." 
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In the country-towns few if any druggists understand the 
drug-business. They cannot keep the variety of medicines 
required by physicians who keep up with the times. On their 
shelves are bottles filled with medicines that perhaps have 
stood there for years — old, stale, inert ; and even if they can- 
not do any harm, the do<5lor certainly cannot depend on them 
to do any good. 

It is for the physician's interest to dispense his own med- 
icine because he knows what it is ; he knows the effeft which 
he expefts to produce by it. His prescriptions are what he 
intends to have them and not something substituted he knows 
not what. It is his business to know the medicines Ihe pre- 
scribes by the looks, smell and taste. Only the physician 
that prescribes his own medicines will have such knowledge. 
Few physicians that write their own prescriptions can tell by 
the looks, smell or taste whether they are right or wrong, 
because they do not know. The physician cannot know the 
quality of the medicines that he prescribes when he depends 
on the druggist ; and hence it is vitally important that he 
should know it himself. 

A student studying with a physician who dispenses his own 
remedies will have a better knowledge of medicine and be 
better prepared to praftice than one who does not. It is the 
student's business to study medicine as well as its application 
to disease, and he cannot, simply by reading books and 
copying prescriptions, do this to any good purpose. 

The effect of medicine dispensed by the doftor will be more 
satisfaftory to himself as well as his patients, and I am in- 
clined to think that in the long run it is a financial advantage 
to the physician. 

DR. A. J. HOWE'S REPLY. 

Mr. President : I entirely approve of what Doftor Munn 
has said in regard to ** being one's own druggist." Yet, as an 
old farmer used to say when he entered a ** Grangers'" debate: 
'* Circumstances alters cases." Dr. Munn praftices in a village 
where a competent pharmacist could not find support. A few 
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of US do business in large cities where skilled apothecaries can 
serve us better than we can serve ourselves — ** Circumstances 
alter cases." 

Then, again, I know that in busy seasons the average coun- 
try-do6lor gets behind in his druggery ; gets out of several of 
his reliable compounds, and is thereby compelled to adopt 
makeshifts ; to force a second choice when under other cir- 
cumstances the first choice could be made. I know this, for 
I have had dozens of praftitioners in the rural distrifts tell 
me so. The necessity to adopt a makeshift, if often repeated, 
establishes a careless habit on the part of the prescriber.. 
He gets at length to treating all diseases with a half-dozen 
remedies. 

Unguents kept in stock degenerate, disintegrate and be- 
come rancid ; but sooner with the physician than with the 
druggist, because the latter has better places to keep them, 
and little to do except to look after his stock of goods. The 
apothecary keeps his utensils clean and bright ; the do6lor's 
gallipots are abominations. The pharmacist weighs and 
measures with accuracy ; the do6lor guesses at quantities, 
and often varies from the demands of his formula. 

Dr. Munn has alluded to the profit which druggists make, 
and argues that it ought to go into the doftor's pockets. But 
the physician does not pay for his own prescriptions ; kts 
patrons do thai. Besides, although dear medicines be pre- 
scribed the do6lor escapes that expense. Often patients are 
too poor and mean to fee a do6lor for services, but if prescrip- 
tions be written the consumer has to pay for the drugs ; the 
doftor does not have to lose both service and medicine. 

In a large place the druggist sends more patrons to the 
friendly physician than the latter prescriptions to his drug- 
store. As a mutual matter the doftor gets the most out of it. 
I have had a druggist send me a twenty-five dollar patron, 
but I rarely return a set of prescriptions on which a dollar in 
profit is made. 

Then, so far as I am concerned, I could not elaborate some 
of the highly-wrought compounds that I prescribe. I could 
not make an elegant syrup of lactophosphate of lime, yet I 

6 
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. prescribe it ten times a day on the average. It would be pre- 
posterous in me to attempt to make morphine, quinine, asepsin 
and a thousand other articles of the Materia Medica ; and I 
would not have time to do it if I could. We rely as much 
upon the druggist for help as the druggist does upon us. I 
often go to the pharmacist in regard to the chemical affinities 
of two or three agents I wish to put together ; and about as 
often does he convey to me some valuable idea. 

Uo6lor Munn says : ** We should learn to rely upon our- 
selves, and to be independent of drug-stores." That is very 
very good as talk ; but we might as well say that we in cities 
should make our own bread, and be independent of bakeries ; 
cure our own meat, and not buy from meal to meal of the 
corner-grocer. Again I say: ** Circumstances alter cases." 
•* Every do6lor his own druggist," will do for rural and village 
praflice, but it is not best for the city-pra6litioner; who in 
faft, cannot get along without the educated and experienced 
pharmacist. The old-fashioned Botanic made up his own 
messes, and gave them questionable names ; and it may be 
claimed that he got along in his way, — but what a way ! 
His •* Cough Compound," ** All-Healing Ointment," ** Al- 
terative Syrup," ** Calomel's Master," and other fancifully-made 
and fancifully-named ** honje-goods," were as nauseous, un- 
certain and urtscientific as Hekate's *' hell-broth." 

DR. MUNN'S REJOINDER. 

The basis of my argument consisted in this point : that if 
the physician prescribes his own medicines he knows what he 
is giving ; but he is not certain when he sends them to a drug- 
gist. Then again, he is certain that no rival will hob-nob 
with the druggist and steal his prescriptions to his pecuniary 
loss. The patient, too, is often so poor as not to be able to 
pay the physician and druggist both ; and in such case the 
druggist would take the lion's share of profit, leaving the 
physician to lose his honest fee. Thus the latter may to a 
degree at least save himself by dispensing the medicine and 
receiving whatever of profit is to be derived from it. 

What do6lor, however rural, expefls to prepare his own 
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medicines, extrafls, etc. ? Even the druggist does not do 
this. The men to whom prescriptions are sent put them up 
from such materials as they may have, but seldom or never 
make these. No country-doflor has any necessity or reason- 
able excuse for being short of pharmaceutic preparations. 
The country is filled with them. They are distributed from 
New York, Philadelphia, Chicago and Boston. The do6lor 
who does not keep his utensils clean is no man to treat me. 

The village of Waterbury in which Dr. Munn lives, it may 
be well to remember, contains ten drug-stores and one whole- 
sale drug-house. A full line of goods from W. S. Merrell & 
Co. is kept there for the use of physicians. The drugs are 
as good as any in the country, and the houses stand at the 
head of pharmacy in the State. Waterbury has a mayor, 
common council and the other paraphernalia of a city, includ- 
ing' a population exceeding thirty thousand, and in rank is 
only exceeded by New Haven, Bridgeport and Hartford. Dr. 
Munn has been there many years enjoying all these facilities. 



CHOLERA INFANTUM; IS IT THE RESULT OF 

FERMENT A TIONf 

Affirmative — Joyce F. Hobson, M. D.; Anna E. Park, M. D. Negative — 

H. K. Morris, M. D.; E. G. Smith, M. D. 

[The two physicians appointed to speak in the affirmative being absent, 
their place was supplied by Dr. J. H. Tilden.] 

DOCTOR J. H. TILDEN. 

Mr. President : Since coming into this hall I have been 
requested to say something in the affirmative to the question: 
'* Ought we to Regard Cholera Infantum as a Result of Fer- 
ment .?" in the absence of the regularly-appointed disputants. 
The only consolation I have in meeting a worthy and for- 
midable an opponent as Dr. Morris in this discussion, is that 
the question is no longer a question. All intelligent and well- 
informed physicians are as a unit regarding this fa£l. You will 
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pardon me for presuming upon your knowledge and time by 
referring to the tons of anti-ferments, such as mercury and 
chalk, prepared chalk, alkaline Rhei mixtures, lime-water, and 
in fa6l all the anti-ferments in the Materia Medica that have 
been used in treating this disease. 

Some of the conditions favoring the development of this 
indigestion or fermentation that brings about cholera infantum 
may be mentioned. Standing at the head of the list is the 
long heat of summer, which brings about nervous exhaustion; 
and necessarily, following this, comes indigestion. Over- 
worked mothers furnish milk that readily ferments. Teething 
often keeps up so much irritation that the nervous forces of 

r 

the child give out, followed by indigestion. Artificially-fed 
children are poisoned by the fermentation of food due to foul 
bottle, nipples and tubes. Cow's milk is often ruined by the 
animals being heated up driving them to and from the pas- 
ture. ** Family jars" often bring about sickness in the nursing 
children, and the trouble is always fermentation. 

DOCTOR H. K. MORRIS. 

There is something very suggestive in the eighth division of 
the *• Arena of Debate." Our Executive in arranging it may 
have reasoned with himself: "There are four women ; let us 
see whether they can argue a case and not get mad." I have 
met none of them, but think that they could do it — and right 
royally too. 

There is also a peculiar fitness that woman should deal with 
the disorders incident with childhood. There are many little 
peculiarities which few men would take into consideration. 
An intimate knowledge of any subjeft enables us to cope with 
it with better assurance of success. I believe that my brother 
pra6litioner fails oftener in the treatment of infantile com- 
plaints than any others. 

I am very glad that President Russell has, as will be seen 
by referring to the programme, left the babes to the care of 
the women. Dr. Tilden, who leads in the affirmative, this 
morning, simply represents Dr. Joyce F. Hobson, of Indiana. 
You have already observed that he is no woman ; and even 
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though you had not seen him, but only heard him on this 
question, you would have known he was not, or else he would 
nbt have handled the question so erroneously. Really, 
brother praftitioners, if you ever are puzzled in the treating of 
infantile disorders, never hesitate to call in the assistance of 
some good, pra6lical, common-sense woman. 

Doftor Tilden tells you that Cholera Infantum is a disease 
of infancy. But an infant is to be understood as a child in the 
first period of its life ; more definitely, a nursing babe. Hence 
Cholera Infantum is not, striftly speaking, a disease of in- 
fancy. It is a disease of the second summer. Right here, let 
me tell a little story. It is a true one : 

Last evening, a young lady here at our Association asked 
me : ** Doflor, can you tell me why a new-born babe is like a 
widower .^" 

She had evidently made a study of the subjeft.. I had not. 
I replied accordingly : ** No." 

She then explained : ** Because the first six months the 
new-born babes cry a good deal ; then the next six months 
they look about them and begin to notice a little ; and it is 
very hard to carry them over the second summer. 

Doubtless that young lady will succeed admirably as a diag- 
nostician. 

The etiology of Cholera Infantum is not embraced in the 
question under examination. It only is to be considered 
whether the complaint is the result of ferment. Now new- 
born babes and infants nursing at the mother s breast very 
often suflTer from fermentation of the ingested food, and vomit 
it up a sour, curdled, fermenting mass ; yet seldom, if ever, 
do they ever have real cholera infantum. No, they wait till 
the second summer when they have other things to contend 
with. Seven times out of ten the ferment is due to improper 
feeding during the period of nursing, which impairs the func- 
tion of the stomach and digestive tra6l. Why, seeing that 
infants suffer thus from fermentation of their food, do they not 
also suffer from cholera infantum } The answer must be : be- 
cause that although fermentation may be an incident of that 
disorder, it is not the cause. 

Indeed, there is no specific type of symptoms that may be 
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considered as indicating the primary cause of this complaint. 
One child may have one train of symptoms, arising from the 
irritation of a tooth or teeth, or reflex aflion occasioned by a 
tooth or teeth from undigested food, that will develop into 
cholera infantum. Some seem to exhibit an inertia, a defeft 
of fun6lionaI aftivity from depression of the nerve-force, caus- 
ing an overflow of mucus into the stomach, from mere feeble- 
ness of the digestive power — from failure to assimilate and 
appropriate the nutriment of the food. If, now, all these 
manifestations are alike Cholera Infantum, it is plain that 
ferment is only aa incident of the disorder, and not the ul- 
terior cause. The inability to digest food is the aftual com- 
plaint ; and the ferment occurs only because of the indigestion. 
As a rule, the disease occurs in the warm summer and early 
autumnal months, and is less frequent as cold weather ap- 
proaches. It appears oftener in a region where the soil is 
low and moist, than where it is dry and of higher altitude. 
Indeed, it seems to be influenced by climatic agencies similar 
to those in bilious and intermittent fevers. The primary cause 
is thus indicated as debility, and always denotes that the solar 
nerves at the pit of the stomach are not properly performing 
their funftion. Very likely the sultry weather of daytime, re- 
flefting direftly upon the.se great nerve-centres, enfeeble the 
whole body ; after which the cooler over-moist air of evening 
diminishes the vital warmth of the exhausted frame, checks 
the perspiration, and so leaves the blood loaded with effete 
and poisqnous materials, that in a warmer temperature would 
have escaped. In the adult the result may be fever of the in- 
termittent or remittent type, and choleraic disorders of less 
or greater virulence. But in children the sensitive intestinal 
canal is the organ most likely to be the worst afifefted. The 
slight diarrhoea indicates a general disturbance ; and the in- 
tense thirst is the call of Nature for diluents to relieve the 
intensity of the irritation. This, doubtless, is a result of fer- 
ment. As, however, only part of the cases exhibit this pe- 
culiarity, it affords an additional reason for regarding the 
complaint as originating prior to any such manifestation, and 
as its cause rather than its effeft. The impairment of the 
digestive system, indicated by low appetite and diminished 
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Strength, suggest this origin unmistakably. The fa6l is also 
in point, that a child endowed with constitutional tenacity of 
life will exhibit a corresponding susceptibility to remedial 
agents ; whereas, one without that fortunate inheritance will 
generally succumb. 

Samuel Thomson's maxim : ** Heat is life and cold is death," 
is forcibly illustrated here. No candid and intelligent person 
will quibble about this by baldly identifying the heat evolved 
by friftion or combustion with the warmth that is charafter- 
istic of living substance. The choleraic patient illustrates its 
truth. The abdomen will be cold under the hand, as the ex- 
tremities will also often be. When this is the case, digestion 
is impossible, and we have in course various chemical changes 
in the undigested food, but only, however, as a sequence to 
the failure of the proper vital aftion of nutrition. They occur 
because of the disease ; they do not create it. Hence if the 
vital heat is duly restored by suitable remedial treatment, and 
the body retains sufficient energy to continue the warmth, the 
disorder is virtually healed. ' The mere arresting of the fer- 
menlive processes by alkaline and other antacid remedies, does 
not restore integrity to the body and health to the patient. 

In short, the external causes are similar to those of fevers 
and summer complaints; and they become over-a6live, because 
the bodily energy is insufficient to enable the counteracting 
of the morbific influence. So long as the vital warmth is not 
reduced below the normal standard, and the digestion is not 
impaired, they are harmless. The mischief, however, having 
been done, the disordered funftions are set in operation in 
one direftion or another, to relieve themselves from the mor- 
bid agency. It is not enough to arrest the ferment or check 
the diarrhoea. We must, as best we are able, treat the debili- 
tated condition behind these phenomena, and prote6l the pa- 
tient from external causes of trouble. In this way only can 
we hope for satisfaftory results ; and we may not be content 
till these have effeftually invited and summoned the natural 
force or vital energy to the front, and placed it in command. 
Thus is it evident that Cholera Infantum is not a result offer- 
mentation, but the latter is an incident of the disease. 

Several members of the Association spoke, whose remarks were of 
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the deepest interest; but which the stenographer fails to furnish. Doctor 
Olin and Batchelder mentioned several modes' of treating the com- 
plaint ; remarking that Tincture of Gelsemium had proved serviceable, 
and atfributing this to the tonic property of the remedy. Doctor Til- 
den then made his closing argument. 

DOCTOR TILDEN'S REJOINDER. 

It does seem to me there has been quite an ** ado about 
nothing." Do6lor Morrises paper is splendid and beyond crit- 
icism ; but it has no relation whatever to the question. 
Cholera Infantum is a disease of from twenty-four to forty- 
eight hours' duration ; and her paper dwells at length and al- 
most entirely upon the complications following it ; such as 
muco-enteritis, gastritis, infantile remittent, intermittents, 
etc. All of this would have been very fine if these diseases 
had been under discussion. Perhaps, therefore, it would have 
been as well if her argument had been confined a little more 
closely to the question. 

Regarding Gelsemium, I must cicknowledge to Do6lors Olin 
and Batchelder that this is the first time that I ever heard that 
it is a tonic. They, too, with others, have been talking about 
something entirely foreign to the question under discussion. 

DOCTOR MORRIS'S REPLY. 

As nursing infants, as a rule, do not have Cholera Infantum, 
the allusions to mothers* and their work are hardly germane 
to the subjefl. I cannot see why washing on Monday, ironing 
on Tuesday, etc., cut any figure in this case at all. The faft 
presented by Dr. Olin, that Gelsemium is a good remedy in 
Cholera Infantum, substantiates my theory that it is due to 
other causes than ferment. 

The question before us was not back of ferment, but :• Was 
ferment the cause ? I do not deny the fa6l of fermentation, 
but I have shown plainly, I think, that it was simply an inci- 
dent of the disease. We may ask, in like manner : ** Is Fever 
the result of Rubeola vulgaris^ or the cause } — and argue on 
the same parallels. 

You dwell upon the treatment, Dr. Tilden, to establish your 
argument. In this discussion, we have nothing to do with 
treatment. 
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ESSENTIALS OF THE ECLECTIC PRACTICE, 

John King, M. D., J. M. Scudder, M. D., J. W. R. Williams, M. D., Albert 
Merrell, M. D., W. H. Davis, M. D., J. M. Welsh, M. D., Alexander 
Wilder, M. D., M. Green, M. D., H. S. McMaster, M. D., A. B. Woodward, 
M. D. 

DR. JOHN KING. 

I have received several letters asking me to give information 
respefling the origin or paternity of Medical Eclefticism. 
I know of it only by hearsay ; I was not present at the time. 
I have read the Outline History in the Fifth Volume (1877) of 
Transactions of the National Eclectic Medical Association. It 
is a fuller account than any that I have seen. I will indicate 
a few points that require a fuller statement : 

I. Dr. Wooster Beach, the pioneer of Reformed Medicine, 
could never abide Thomsonianism. This was not on its own 
account, nor on account of any hostility, but because of the 
practice of his adversaries in classifying his system with theirs. 
He had no desire for such mongrelism. 

II. The ** American Medical College " which was organised 
in Cincinnati in the earlier days of Ecle6lic collegiate history 
did not consist of ** gentlemen who had separated from the 
Ecleftic Medical Institute." In faft it contained only one such 
man. This was Lorenzo E. Jones, M. D., who had been dis- 
missed from the Institute. He had an Ecleftic or two to fill 
the chairs, and the remainder came from Dr. Alva Curtiss's 
Physio-Medical College. 

The individuals who separated from the Ecle6lic Medical 
Institute and established ** the Ecleftic Medical College of 
Cincinnati" were Do6lors J. R. Buchanan, W. Sherwood, C. 
H. Cleveland, J. W. Hoyt, and John King ; to whom were 
added Dr. A. J. Howe and some Emeriti Professors, I. G. 
Jones and Walter Burnham. This college had a charter, suc- 
ceeded with and thoroughly broke up the Eclectic Medical 
Institute, which for many years failed to have any sessions. 
It would have still been alive had it not been for the intolerant 
aftions of Cleveland, who stated subsequently, as I was in- 
formed, that it was his intention to destroy Ecledlicism. 
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After a few years, our Faculty, or the major part, met Dr. 
Scudder, at his own request, and "joined teams with him," which 
left Dr. Cleveland to himself. Since this period the Ecleflic 
Medical Institute has flourished. 

This Ecleflic Medical College published a monthly journal, 
The College Journal^ which met with great success, but was 
given up upon the fusion of its Faculty with Doflor Scudder 
to resuscitate the Mother School. Dr. R. S. Newton never 
wrote a work, so far as I know. The work on Practice was 
written by Dr. W. Byrd Powell ; myself giving the treatment. 
Subsequently, I learned that it was altered by some one in 
New York. 

III. As to the history of Doflors Morrow, Jones and others, 
I know no more than has been published already. My advent 
to the West was not sufficiently early to enable me to gather 
information. 

IV. Among those who occupied chairs in the Medical De- 
partment of the Worthington College were Doflors Thomas 
v.. Morrow, I. G. Jones, J. R. Paddock, J. B. Day, T. E. 
Mason, R. P. Catly, J. J. Steele. W. Starrett, J. L. Riddell, 
D. L. Terry. 

V. During the first two years, our college was known as the 
** Reformed Medical College of Cincinnati," but when the 
charter was procured in 1845 ^^ became **THE ECLECTIC 
Medical Institute." Its Faculty were Do6lors Thomas V. 
Morrow, Benjamin L. Hill, H. Cox, Lorenzo E. Jones, James 
H. Oliver and A. H. Baldridge. Its manifesto contains the 
following declaration : ** Our College will be stri6lly what its 
name indicates — Eclectic ; excluding all such remedies and 
such medicines as under the ordinary circumstances of their 
most judicious use are liable to produce evil consequences, or 
endanger the future health of the patient." 

Under circumstances of much embarrassment and dissension 
the earlier years of our history were passed. We weathered 
the storms of that period, and were able to sustain an institu- 
tion which has been the main-stay of our cause and principles. 
With me Ecle6licism is full of meaning ; half-way Ecleftics, 
sycophants, injure us worse than our out-spoken enemies. 
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DR. L.. T. BEAM. 

Ecle6lic Medicinefis often flippantly defined as " choosing 
the best." If, however, our choosing is based on no distiftive 
principle, we are no better than other classes of equal good 
sense, intelligence and experience. But we have a rule for 
choosing, deduced from a radical and distindlive principle, 
which makes our praflice a system sui ge?ieris, redeeming it 
from mere empiricism and making it rational and logical. 
Disease is impaired vitality and consequent derangement of 
funftion : this is our maxim. From it we deduce the rule 
that in disease the system does not require depression or de- 
pletion, but rather enforcement or reinforcement, and this 
of such nature and quantity as will be sufficient to permit the 
natural funflions to carry forward the work of recovery. 
Added to this is a disposition to investigate, prove and seleft 
that which best serves our purposes. 

The American Medical Association (Allopathic) was or- 
ganised in May, 1847. The National Medical Association 
(Ecleftic) was organised just one year after it — in May, 1848. 
It will therefore be noticed that it required only one year of 
organised social and professional ostracism, with a concerted 
effort to establish an Allopathic censorship over Medical 
Reformers, as physicians of the New School were then called, 
to make it necessary for the assailed to organise and accept 

a distinftive name — ECLECTIC. 

The reason for the formation of the American Medical Asso- 
ciation was declared to be prescription and overthrow of all 
dissenters. 

Dr. Henry G. Piffard, writing for the New York Medical 
Journal, April 14, 1883. declared that it seemed probable, 
since most of the advocates of the new do6lrines ** were mem- 
bers in good standing of the county societies, and their breth- 
ren were unable to invoke the aid of the law to compel them 
to pra6lice in accordance with the views and wishes of the 
"majority, that the most effedlive blow would be given to the 
new-born heresy if the profession, as a whole, combined 
against it ; and, as the evils of seftarian medicine were most 
keenly felt in New York and Pennsylvania, these States were 
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among the foremost to consider how they might be averted. 
The result of this consideration was the birth of the American 
Medical Association." 

This Association in order to make more eflfeftive the 
weapon, professional ostracism, which, by the aft of organisa- 
tion they had brought into play, next attempted to educate 
the people to believe that none but adherents to their Asso- 
ciation were regular physicians. To this end they now de- 
nounced all who did not not affiliate with them, as irregular. 
The irregulars, regardless of age, experience, qualification, or 
of social position, they resolved should be absolutely excom- 
municated from professional recognition and intercourse. A 
Code of Ethics was adopted which has been the astonish- 
ment of monarchic Europe, and the scorn and by-word of the 
whole civilised woFld. It was meant that the public, knowing 
that consultations were forbidden, should be afraid t6 employ 
an irregular, who might be scores of miles distant from a col- 
league with whom he might consult. The public, quick to 
discern, regarded the action of the majority as a species of 
oppression, and many of the laity became partisans of the 
weaker party. The number of those who were ostracised in- 
creased and their adherents and supporters multiplied. De- 
spite the opposition of the existing medical corporations, 
those who would not affiliate with them and those who were 
excluded by the ** code" from joining, increased in numbers 
and influence. They applied to the State for authority to 
form corporations of their own. This they secured, with 
powers co-extensive and identical with those possessed by 
the older societies. 

From this brief resume of the medico-political situation it 
will be seen that, after a sharp fight with medical barbarism, 
the progressives obtained an equal footing or status before 
the law in 1848. The result was, as stated, the birth of the 
National Ecle6lic Medical Association. 

This body at its third annual session held in Rochester, 
New York, adopted an address setting forth what was meant 
by Ecleflicism in Medicine, as follows : 

The annual meeting held at Rochester, promulgated the following as 
" the Fundamental Doctrines of the Eclectic School^' namely : 
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1. " To maintain the utmost freedom of thought and investigation, 
in opposition to the restrictive system heretofore in vogue. 

2. " To aid and encourage the cultivation of Medical Science in a 
liberal and benevolent spirit, especially in the full development of the 
resources of the vegetable Materia Medica, and of the safest, speediest, 
and most efficient methods of treating diseases. 

3. " To adopt, as far as possible in their investigation of disease and 
remedies, the Baconian or Inductive Philosophy, instead of the synthetic 
method of reasoning. 

4. " That a departure from the healthy condition of the tissues and 
organs interrupts the functions of the animal economy and that the re- 
cuperative powers of nature only can effect a restoration. Accord- 
ingly, that the object of all medication should be, not to do the work 
of nature, but to afford her the means of doing her own work more 
advantageously, and under circumstances in which she would other- 
wise fail. 

5. " To receive and teach Eclecticism, not as an indiscriminate se- 
lection of means supposed to be remedial^ but a selection based upon the 
recognised nature of the disease to be treated, and the character of the 
agents employed to remove that disease : thus presupposing a knowl- 
edge on the part of the physician at once of the pathology of the dis- 
ease and the adaptedness of the remedy, and to encourage and urge 
the highest professional attainments. 

6. "To avoid all permanently-depressing and disorganising treat- 
ment, especially that of general depletion by the lancet, and to reject 
positively all medication which experience has shown to be of a danger- 
ous tendency. We beHeve that the medicines furnished by the vege- 
table kingdom are, as a general rule, preferable to those of mineral 
origin. But as this rule is subject to many exceptions, we adopt no 
exclusive system of herbalism. Nor do we reject any mineral agent, 
unless from the conviction that it produces injurious effects, and 
that we possess other agents of superior value for the removal of 
disease. 

7. "To dismiss from the catalogue of remedial agents, all those 
which under the ordinary circumstances of their administration are 
liable to deteriorate the stamina of the human constitution ; more par- 
ticularly, the mineral poisons, such as mercury, arsenic and antimony, 
and all of their various preparations ; and to substitute in their places 
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articles derived from the vegetable kingdom, which are not only as 
powerful in their operation, but far more safe and salutary in their im- 
mediate and ultimate effects upon the human system." 

There has been no essential change in these doftrines. Our 
platform ennbodies the idea that, if a rival can show me that 
what I have held as truth is not truth, he has done me a ser- 
vice. 

If I understand Ecle6licism in its application to medicine, 
and thirty years of devotion to the principle — ** prove all 
things : hold fast to that which is good " — should entitle me 
to express an opinion, it demands not less than any other 
school thorough preparation in the various branches of med- 
ical and surgical science and. equally, the elements of char- 
after. I speak in the presence of men who are represent- 
atives of this particular school ; of men who have honorably 
won distinftion as Ecleftics ; of men who have deliberately 
declared that its principles are correft. 

I know fully what exclusdvism means in matters medical. 
I know what it is to be tabooed even by men who do not even 
know what my medical belief is, nor upon what I found it. 
Inasmuch as there is no patent upon thoughts and ideas, I am 
glad to adopt them, come from what source they may, and 
get all possible good from them. More : I will readily and 
gladly acknowledge whatever I do get from them, whether the 
exclusives do the same or not. They may refuse to adopt any 
idea of mine. If the ideas are good it is their loss, not mine. 
Now, this I understand to be the Code of Eclefticism, as re- 
spefts its difference ethically from Regularism in medicine. 
In praftice. I know it to be the exafl position of the Ecleftics 
in medicine. 

Ecle6lics have developed and given to the world a new and 
extensive therapeutics ; have, in the past, been the means of 
educating the minds of the people against the use and abuse 
of certain agents — mercury, veneseftion, etc. — until the pro- 
fession have been forced to abandon them. 

Eclefticism has demonstrated that we cannot help nature 
by hindering her. That we cannot heal her wounds by inflift- 
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in^ additional ones. That we cannot advance her struggles 
against hostile forces by throwing obstacles in her way. 
Herein is the basic principle of Ecle6licism, and it is violence 
done to this principle from time almost immemorable, that has 
made medicine a destru6live art and filled countless graves 
prematurely. To make medicine a healing art is the mission 
of Eclefticism.' 

But there is, in addition to our superior therapeutics, an im- 
portant difference between the Old School and ours — one that 
is becoming more prominent as time passes, and one of which 
we may justly feel proud. The Ecleftic Code of Ethics is as 
broad and kind as philanthropy itself ; and, being, indigenous 
to American soil, it recognises no monarchs and no serfs in 
the realm of intelleft. Desiring the common good of human- 
ity as its highest aim, it builds no barriers through which 
afflifted mankind may not pass in order to profit by the com- 
bined resources of the medical world. Seeing, in courtesy and 
manly forbearance, virtues higher than the mere aggrandise- 
ment of se6l, it reaches out the right hand of fellowship to all 
honorable and intelligent medical men the world over. 

DR. A. WILDER. 

The Essential Points that distinguish the Ecleftic Pra6lice 
are to be found in the motto of this Association, in its aft of 
incorporation, and in the Preamble to our Constitution. These 
have been distinctly formulated, and there is no explaining of 
them away. What conflicts with them is not legitimately 
Medical Eclecticism. The motto sets forth explicitly the aim 
and content of the Eclectic methods — to sustain the vital 
energies ; and if your skill and knowledge will not enable you 
to do the patient benefit, your endeavor should be to do him 
no harm. It was this aim that led to the utter rejection of 
bleeding, and the casting aside of mercury and its associate 
abominations. It will perhaps yet lead to the discarding of 
other agents still in use, because a better knowledge of the 
Art of Healing will enable us to supersede them by better 
means. So far as our physicians have adhered to these senti- 
ments they have made few mistakes ; and certainly, they 
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have often achieved remarkable if not miraculous success in 
their treating of the most dangerous complaints known in the 
catalogue of diseases. Fevers of every form, pneumonia, dys- 
entery and choleraic disease, the various exanthemata are 
treated by Eclectics with but a small fraction of the mortality 
or even of subsequent disability that is common where the 
Old-School treatment is employed. I say not this boastingly; 
it is warranted by observation and in my own experience. 
An intelligent physician, careful to conform to the Eclectic 
motto, might almost defy the common risks of fatal results 
where the patient was not already moribund. 

An essential characteristic of the Eclectic as well as of the 
practice is that of confidence in the means which he employs. 
He is no mere empiric, not certain of what he is about, or 
what to aim at ; but an intelligent practitioner, cognisant of 
the patient's ailment, and the propriety and fitness of what 
he is doing to amend the morbid conditions. Having faith in 
his own intelligence of the matter and in the treatment that 
he is giving, he not only is effective with his remedial agents, 
but he inspires the patient with his own confidence, imparts 
hope, and with it the desire and determined purpose to re- 
cover. It is health imparted from faith to faith — from the 
confident assurance of the physician to the hopeful desire of 
the patient ; and so the declaration of the Bible is verified 
that the just lives by his faith. Few patients who have been 
under the care of an honorable and sincere Ecleftic are ever 
willing to change for a praftitioner of another School. Let 
there be an enumeration made, and I will not fear its dis- 
closures. 

The Aft of Incorporation of this Association declares the 
objeft to be ** to maintain organised cooperation between 
physicians for the purpose of promoting the Art and Science 
of Medicine and Surgery, and the dissemination of beneficial 
knowledge and an Improved Praftice of Medicine." It is, 
therefore, charafteristic of genuine Ecleftics that they "for- 
sake not the assembling of themselves together as the manner 
of some is." Quacks and medical Ishmaelites do this ; they 
are engaged in medicine for its emoluments and the gratifica- 
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tion of selfish and unmanly motives ; and they are ready with 
the biting innuendo, the slanderous insinuation, the unfriendly 
utterance toward another. Their hand, like that of the mur- 
derous Arab of the Desert, is against every man. and, in con- 
sequence, every man's hand is against them. The Ecleftic, 
proving all this in order to ascertain and hold fast what is 
intrinsically good, is a person whose charafteristics are the 
very opposite of all this. Every man is indebted to his pro- 
fession to elevate its charafter, increase its efficiency, and to 
advance its u.sefulness and prosperity. The physician should 
also bear in mind that the Hippokratic Art is above the narrow 
sphere of a bread-earning craft. He who does not live and 
aft by these principles is bankrupt in manly quality and moral 
worth. 

The dissemination of beneficial knowledge is a charafteristic 
part of the Ecleftic Praftice. Ours is not an exclusive school; 
no Ecle6lic praftices the Healing Art according to an exclu- 
sive system or method. The statement made in Dunglison's 
Medical Dictionary and by certain others is in that respeft un- 
qualifiedly false. Even the account given in Appleton's 
American Cyclopcedia is unworthy of a truthful author or a 
respeftable publishing house. The Ecle6lic School is not ex- 
clusive, but latitudinarian, liberal, philanthropic. In this re- 
speft it follows the highest incentive of human aftion. No 
man has any right to live for himself supremely ; no man may 
even die for selfish purposes alone. What he knows or does 
is paramountly for the best good of others. He may not shirk 
this and be innocent. It would be unmanly, and the discard- 
ing of the underlying principle of all civilisations. It would be 
a rejeftion of the cardinal principle of Ecle6licism. 

The preamble to the Constitution of this Association recog- 
nises the profession of Healing as standing upon the only 
basis where it can stand in a free country, and among a self- 
respefting, intelligent commonalty. It acknowledges its 
sacredness by virtue of essential merit, but discards the entire 
paraphernalia of penal laws, arbitrary ethical codes, as being 
so many instruments of barbarism or oppression, and as being 
destruftive to science, as they are to civil liberty. The Ec- 

7 
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leftic School was born of Medical Dissent, and forced its way 
by procuring the repeal of atrocious and unconstitutional 
legislation. It now stands, and must stand, upon the declar- 
ation of the Apostle : ** If I build again the things which I de- 
stroyed, I make myself a transgressor." . The National Ecleftic 
Medical Association therefore accepts medical freedom as 
well as an improved pradlice of medicine as one of the primary 
essentials of Ecle6lic Praftice — neither quibbling, halting nor 
dissembling in the matter. This is the way the Ecleftic 
fathers trod ; this is the strait gate and narrow path by 
which their sons will be sure to follow them. 
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PART III. 



SURGERY AND SURGICAL DISEASES. 



PERITYPHILITIS AND ABDOMINAL CELLULITIS. 

A CASE OF LAPAROTOMY. 

By C. Edwin Miles, M. D., Boston Highlands, Mass. 

In 1882 I reported a case of perityphilitis in the Massachu- 
setts Medical yournal^ Vol. II., No. i. In the paper I set forth 
the phenomena of the disorder as it has generally been observed 
in praflice, and detailed the therapeutic measures employed. 
These consisted principally of the administration of tindlure 
of Aconite and Bryonia and opiates internally ; and the ap- 
plication of Chloroform liniment, covered with hot-packs 
externally. The formula of the liniment was as follows : 

R. Aconiti Radicis Tinfl., jiv.; Formyli Chloridi, jv.; 
Olei Terebinthinae, jiv.; Saponis Liniment.; ad. fiv. Mix. 

After the pain had been mitigated and the inflammation 
subsided a gentle action of the bowels was effefted by the 
administration of sulphate of magnesia, facilitated by enemas 
of sweet oil mixed with suds of brown soap and warm water. 

This treatment was suggested from considerable clinic ex- 
perience, as well as study of the literature of the disease and 
the various methods employed. My opportunities for further 



100 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

observation have strengthened the opinions which were then 
expressed. I will now submit the report of a case of peri- 
typhilitis which became complicated with abdominal cellulitis, 
and in which laparotomy was performed ; and will also describe 
the treatment both before the operation and afterward. 

On the afternoon of August 14th, 1886, J. A. C came to 

my office in an exhausted condition. He was a man of thirty- 
five, spare figure, -nervous temperament ; aftive and laborious 
beyond his strength. Indeed, his strength had been greatly 
injured by an attack of catarrhal pneumonia. He complained 
of intense pain in the right iliac fossa, which had begun three 
days before, and had steadily increased in intensity. He was 
employed at driving a wagon in Boston, selling and delivering 
pickles ; and he stated to me that every jolt and every jarring 
of the vehicle, and the motion in getting on and oflf, had for 
two days given him much distress. 

His pulse I found to be no ; and temperature 103*^, F. The 
pain and tenderness were limited to a space' about the size of 
the palm of the average hand. There was no constipation, 
but the effort at defecation or urination gave pain at the place 
.affe6led ; as, indeed, also did an asthmatic cough and breath- 
ing from which he was suffering. I told him that he was 
seriously ill, and direfted him to go home at once and take to 
his bed. I repaired thither, and immediately applied the 
chloroform liniment to the surface of the body direftly over 
the seat of the pain, following it by dry, hot packs of un- 
pressed hops. Tinfture of Aconite was administered in- 
ternally, also morphia in sufficient quantity to mitigate the 
severity of the pains and induce sleep. 

The next morning I learned that he had slept some during 
the night, and was suffering less than when he was at my 
office. The treatment was continued. On the i6th the pain 
and tenderness had materially diminished, but became more 
diffused. He had slept better than during the night preced- 
ing ; the pulse counted 100, and the temperature was 102**. 

That evening both the pulse and temperature had slightly 
increased, and there was more pain. I increased the quantity 
of the opiate, and continued the other remedies as before. On 
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^^ ^^y following the pulse was 115 ; the temperature 103°. 

^ bowels had afted. and the faeces were soft. Very little 

^ ^^Tiess was exhibited on pressure, except it was made 

^y. y^ '^V'ith the tips of the fingers ; and the pain was very 

^ ^» ^3ccept on attempting to move in bed. 



• . "^ piileasant symptoms disappeared after midnight, leaving 



2*1 — ■*- evening the pulse was 120, and the temperature 103* 



la 



:ioo^. From this time till the 25th the patient seemed 
ove steadily. The bowels afled gently several times, 
atment was continued as it had been begun, except 
; intervals were longer. The pulse continued at no 



^ comfortable, and he enjoyed a good sleep. The next 
* '^^^t April i8th, the pulse stood at no. and the tempera- 
te i' 

P .^^ *^ ^H:>ute ; but the temperature fell to 99^. The cough re- 
^^ ^^ ^T from the pulmonary trouble was, however, somewhat 
^ j^^^ing, and doubtless contributed to keep up the frequency 

^^ pulse. 
^y^ ^^ the morning of the 25th a change had become distinft. 
. ^ X^ulse was 115 ; the temperature, 103**. The previous 
^y^^ had been spent in a restless way. The right thigh, 
^^cVi previously had been slightly flexed upon the abdomen, 
^^ IS charafleristic of this difficulty, was more decidedly so 
\ ^Q'W ; and any attempt to extend it caused much pain. There 

was also more tenderness in the ileo-caecal region. A poul- 
tice of linseed meal and unpressed hops was applied, and the 
prescription of morphia increased. For forty-eight hours 
there was but little improvement at first ; then the pulse fell 
* to no, and the temperature to 99.5^. The tenderness on 

/ percussion was also lessened, and the pain when the right 

/ thigh was extended was but little. 

Up to this time there had been no rigor during the entire 
period of illness. The patient had seemed to improve in 
every way. On the lOth of September the pulse was 105 ; 
the temperature normal ; the strength manifestly increasing ; 
he was sleeping well and the bowels performed their funftions 
properly. The diet was chiefly milk, or milk with the white 
of eggs. On the next day, however, there was a great change. 
The pulse had risen to 120, and the temperature to 103^; and 
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great tenderness and pain existed over the ileo-caecal region, 
the exciting cause of which was not perceptible. At night 
all these symptoms had increased in gravity. On the morn- 
ing of the I2th the condition was apparently about the same. 
I now perceived, however, a small flufluating tumor in the 
region where the pain and tenderness had been principally 
observed. 

Conscious that pus was present, I called in a surgical friend 
for an operation. About thirteen drachms were drawn off by 
the aspirator ; and a large amount of offensive gas also es- 
caped. The part was then dressed with absorbent cotton, 
over which hot cloths were packed. On the 13th the pulse 
was 120, and the temperature 103®; and both the swelling 
and tenderness at the point of aspiration had greatly increased. 
Surgical aid was resorted to again, the patient etherised, and 
laparotomy performed. About six ounces of pus were evac- 
uated, and a great quantity of foetid gas again escaped. The 
secretion of pus had been very rapid, and it burrowed exten- 
sively into the cellular tissue of the abdominal walls. The 
cavity was accordingly washed thoroughly with four-per-cent. 
solution of carbolic acid ; the cavity dressed with antiseptic 
cotton and a drainage-tube introduced. One-fourth of a 
grain of morphia was administered, and dire<5lions given to 
keep the patient quiet. The patient rested well during the 
night. 

On the day following, September 15th, the pulse was no, 
and the temperature had fallen to 100*^. The patient had 
taken his nourishment well that morning. The wound was 
carefully cleansed and re-dressed. He passed a comfortable, 
night. On the i6th the pulse was 100 and the temperature 
99.5^ The wound was now cleansed and dressed as before ; 
about half an ounce of laudable pus had escaped. There was 
very little tenderness in the region of the wound, and no pain. 
The thigh could be extended considerably without discom- 
fort. On the 17th the pulse stood at 100 and the tempera- 
ture 99^. The patient was comfortable. A mass of broken- 
down cellular tissue as large as a silver dollar was drawn 
from the wound, and a small quantity of pus followed. The 
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wound was again washed out with carbolic-acid solution, and 
dressed with the absorbent cotton, omitting the drainage- 
tube. Very little pus was formed after this. During the day 
an enema was administered of soap, water and sweet oil. The 
aconite was discontinued ; but sulphate of codeia was given as 
needed, to produce rest. 

From this time for six days the pulse continued at about 
95, and the temperature at 90^. The patient gained strength 
steadily. On the 24th, however, at nine in the evening, he 
had a profound chill. The pulse rose to 120, and the temper- 
ature fell to 98®. This condition was followed by a violent 
vomiting of a fluid exceedingly watery and acrid, which con- 
tinued at intervals for several hours. Stimulants and the sub- 
carbonate of bismuth were administered. The next day the 
pulse was 100 and the temperature 98^. 

The wound by this time had nearly healed. The patient was 
now improving steadily. On the 1st of Oflober the pulse was 
80, the temperature 98^, the appetite good and the digestion 
normal. He could sit up three hours at a time, and walk 
about the room. His recovery was rapidly completed. 

It may be well to suggest that abdominal cellulitis is not 
unfrequently observed by the praflitioner in a degree more or 
less marked during the course, and probably secondary to ileo- 
cecal inflammation, vertebral caries, psoas abscess, injuries 
from blows and other causes. The text-books do not, to my 
knowledge, make any mention of it ; but we cannot be too 
careful in looking for its appearance. 



LYMPHOMA, 

By a. J. Howe, M. D., Cincinnati, Ohio. 

The surgeon of a century ago removed tumors with facility, 
and could pretty well determine whether a '* morbid growth" 
was cancerous or not. Experience in the excision of tumors 
and in the management of the wound infli<5led would educate 
the holder of the scalpel into a fairly wise pathologist. All 
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lumps beneath the skin were denominated ** wens ;" then came 
cystic tumors, and solid or sarcomatous growths. At length 
the grand division came between benign and malignant devel- 
opments in the organism. The former only gave trouble 
through mechanical pressure, and the latter corrupted the 
fluids and solids of the body to an extent that death ensued 
through the destructive influences inherent in the disease. A 
goitre might become so large as to threaten suffocation 
through pressure on the trachea ; death might occur from 
mechanical obstruflion of a vital operation — suppre*:sion of 
respiration. As soon as asphyxia is threatened the surgeon 
is justified in an attempt at excision. Goitrous tumors of the 
thyroid gland are common in the mountainous distrifls of 
Europe ; and the difficulty being confined mostly to the poorer 
classes, excision is rarely pra£liced. Although such glandular 
enlargements — adenomata — become unsightly and burden- 
some, they seldom curtail longevity. At least, such seems 
to be the inference when old men and women possess mon- 
strous goitres and enjoy good health while the morbid masses 
are developing — even from early adult life to advanced age- 
In America goitres are as often removed for their un- 
sightliness as for inconvenience, and their impairment of res- 
piration. 

The tumor about to be described is glandular — adenoma- 
tous — ^yet is classed as lymphoma. It may have sprung from 
a lymphatic gland not larger than a kidney-bean, and after- 
wards extended to others of the deep chain of lymphatic 
glands in the neck, imparting to them through proximity, a 
tendency to hypertrophy, until at length all the lymphatics of 
the right cervical region became involved in the gigantic de- 
velopment. The tumor was seven years in the process of 
growth, though at the end of two years it was not larger than 
an orange ; at the termination of five years it was regarded 
as too formidable for a surgical undertaking. -However, dur- 
ing the time mentioned the " lump" had been assailed on 
several occasions with galvanism, iodine, discutient ointments, 
and ** the laying on of hands." The surface of the knobbed 
mass bore cicatricial evidence of having been assaulted with 
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a3ive caustics. It is needless to say that none of these frivo- 
lous means gave the slightest encouragement for repetition 
or prolonged continuance of treatment. 

The tumor could be appreciably moved from side to aide, 
and also up and down, but only to warrant the assertion that 




it was not scirrhous, and not bound to the transverse pro- 
cesses of the cervical vertebrae as 6xedly as malignant growth 
sometimes is. Although bound firmly with multiple bands of 
of strong fascia, the tumor could not be indented with the 
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finger. The knobbed and lobulated charafler of the mass 
bore evidence that the adenomatous struflure was lympho- 
matous. 

At the first examination only two minutes were spent in 
the diagnostic process, yet enough was revealed to the sight 



and touch to convince me that the tumor might be safely re- 
moved. The patient was poor, and resided in Union City. 
Ind. Her physician, Dr. G. W. Thompson, wrote me that if I 
would remove the tumor, the neighbors and friends would 
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raise a purse to cover reasonable charges. Within a week 
word came that all was ready. I set a day, and invited Dr. 
L. E. Russell to be present for the purpose of assisting in 
the excision. I ordered photographs taken of front and back 
views, and the two accompanying cuts were made from the 
camera's piflure, no exaggeration being allowed. 

On Friday, April iSth, the operation was performed, Dr. 
Russell rendering timely and valuable aid. In faft, the work 
was of a kind to need two efficient surgeons ; and it is well 
if they know each other's style of operating. After anaesthesia 
had been satisfactorily administered, I commenced the in- 
cision in the skin near the ear, and extended rapidly clear 
around the tumor, yet keeping well within the extreme 
border of the lymphomatous mass. The cutaneous cut must 
have been thirty inches in length. Almost before I had com- 
pleted the tegumentary incision. Dr. Russell was diligently at 
work with an enucleator, separating the integument from the 
border of the tumor. A large expanse of skin was left at- 
tached to the central portion of the lump. A gentleman 
standing with watch in hand announced that eight minutes 
were consumed in the ablation, from the time the knife en- 
tered the skin till the tumor, weighing seven pounds, was roll- 
ing on the floor. The edges of the wound were quickly 
brought together with* the continued suture, yet two places 
were left open for drainage. Orders were given for anodynes 
to be administered, if pain called for sedatives. Occasional 
reports indicate that the healing process has been aftive from 
the start, and that no unpleasant incident occurred during the 
two weeks of convalescence. 

The tumor was incised after removal, to disclose its mor- 
bid charafter. The general aspeft of incised surfaces was that 
the disease must be lymphomatous, there being the outlines 
of many lumps as large as a hen-egg, some larger and others 
smaller. The contents of the small tumors were granular, ap- 
pearing a little like the spawn of fish. In the most degenerate 
of these small tumors the granules could be readily dis- 
placed, leaving the outline of the capsule. Bands of trabeculae 
interlaced the mass, and small blood-vessels found their way 
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among the tumors to impart vitality to the several compart- 
ments. However, the morbid struftures were not highly vas- 
cularised. Not a ligature was employed in the operation, and 
not more than four ounces of blood were seen. The haemo- 
static forceps nipped every severed artery, and every impor- 
tant vein before it was divided. The precaution saved the 
introduftion of air into any venous trunk. The parotid gland 
was not disturbed in its bed behind the ramus of the jaw. The 
carotid arteries were exposed — not touched. The internal 
jugular vein was almost obliterated through prolonged pres- 
sure. The external and anterior jugulars were lost in the mor- 
bid mass. The nerves of the neck were not much dis- 
turbed. Possibly a small area of integument will be numb for 
a while. 

An expanse of fascia made quite a capsule for the morbid 
growth, and assisted in the avulsion. Altogether the opera- 
tion was less formidable than I had anticipated. The tumor 
was so large that there was no occasion to fear that some 
ambitious surgeon would steal the case away from me ! The 
tumor was one of the largest ever successfully removed from 
the human neck, though others quite huge in proportions 
have been excised. If larger ones have been safely removed, 
I will not crave one which in size will be a leading compli- 
ment. It seemed easier to remove this tumor than it did to 
excise either of the parotid glands I have safely ablated. I 
should prefer to attack another lymphoma of the kind than to 
attempt to remove a thyroid gland not a third as large. More 
blood would be lost in the latter operation, and more impor- 
tant nerves would be liable to division or injury. 

In the removal of large tumors of the cervical region, sev- 
eral haemostatic forceps should be at hand, to pinch a bleed- 
ing vessel, and the spud or enucleator should be used instead 
of the knife. Scissors are useful to divide suspicious bundles 
of fascia. The sponge is to be largely neglefted. Those care- 
ful surgeons who sponge as they go are losing valuable time. 
I do not think we used a sponge in the operative procedure 
just detailed. I see that Lawson Tait is giving the sponge a 
back seat in surgical operations. 
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The surgeon should pay little attention to the pulse during 
the administration of an anaesthetic, and let little arteries 
alone till he gets through with the important part of an oper- 
ative procedure. If several pairs of haemostatic forceps be em- 
ployed to save blood, they may be safely removed after they 
have been pinching two or three minutes. Ligatures have al- 
most gone out of use, except for the large arteries divided in 
amputations. 

The drainage in the case under consideration consisted in 
cutting apertures in the tegumentary covering at the most de- 
pendent points. A strip of cloth was thrust into the aper- 
tures to keep them open for a day. After the waste fluids 
have found a way out they will keep the passages clear and 
free. No tubes are necessary to keep up the drain, and no 
antiseptics are required to keep the wound sweet and in a 
healing condition. 



AMPUTA TION A T THE HIP-JOINT, 
By L. E. Russell, M. D., Springfield, O. 

The general appearance of severe surgical wounds in a6lual 
praflice are so ^different from those which the young practi- 
tioner hears described in the colleges, and which he sees illus- 
trated in surgical text-books, that I am constrained to pro- 
duce this article for the benefit of those young men who aspire 
to become surgeons. 

When a patient is brought to the office with a limb crushed 
by the cars, or by heavy machinery, a timid surgeon feels like 
slipping into the next room for a moment to consult the text- 
books. Before him is a crushed leg, the flesh cut in shreds, 
bones protruding, a gaping wound into which he can easily 
thrust his hand and feel splinters of bones, mangled tissues, 
coal-cinders, clothing, etc., — truly a sickening sight ; the pa- 
tient rolling and tossing about, drawing up the mangled limb^ 
and striking aimlessly with it, so that it requires one person 
to hold the injured limb till the surgeon is ready to operate. If 
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you examine the pulse, you find it very feeble, or scarcely 
beating at all. You can strip the clothing from the breast, 
and run your hand over the region of the heart, and you will 
find the organ beating very feebly ; the skin will be covered 
with a cold, sticky, clammy sweat; the patient's face is pallid, 
the lips bloodless, the eyes with a whitish glistening appear- 
ance, and all states point to speedy dissolution. This patient 
is suffering a profound shock. Friends are imploring : *' For 
God's sake, rescue this man ; save him, for other lives depend 
on his." 

Turn now from this scene and enter your studio ; consult 
your text-books. The first wood cut shows a well-shaped leg 
with dotted lines and a graceful curve, or perhaps a beauti- 
fully-formed flap turned up, and dotted lines showing where 
the knife might go the next time. Examine this wood-cut 
very carefully, and notice that the distal part of the limb is 
not crushed or mangled ; the tourniquet is on the limb in the 
piflure, and perhaps the saw has cut half way through the 
bone ; there are no indications of blood, no reason in the 
world for this amputation ; there it is before you, a splendid 
specimen of a leg, nicely outlined by the artist, and all looks 
lovely, peaceful, and serene as a dream, or ** a painted ship 
upon a painted ocean." 

Having reviewed the surgical works, you perceive that the 
piflures are by no means an illustration of what you have be- 
fore you. This is stern reality ; there is no escape, no oppor- 
tunity to look around and wish that your Professor was here 
to assist. There is no apology for the young surgeon having 
a shock half as severe as the patient, although he may feel it 
coming on. If the hand trembles and the knife-point does 
not strike the exaft place where you were looking at, that 
makes no difference. Tell the lookers-on that you had an 
attack of rheumatism last night, or that you have had so many 
cases of confinement ** every night and every night," that you 
wonder you are able to stand alone ! The knife once plunged 
boldly into the tissues, and the shock of the timid surgeon is 
all over. The fight is finished, and ten to one, he is looking 
for another world to conquer, or shouting to the excited mul- 
titude : ** Bring on another horse." 
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It is always well enough to have instruments ready in case 
a complication should arise, but do not look for a surgical 
calamity in any case. I well remember that I used to feel as 
though the artery might possibly retraft, so that it could not 
be found when ready to ligate. Experience will show that 
the bold surgeon, just by looking at it, can almost frighten an 
artery and make it stop bleeding. 

Before beginning an operation the surgeon should see that 
every instrument which may in any way be required in the 
case, including the contingencies of the operation, is properly 
placed on the stand, near enough to be reached when wanted. 
If everything is in readiness from the first to the completing 
of each surgical operation, the surgeon*s mind is to that ex- 
text relieved, and he can bestow his attention in other direc- 
tions. 

Every surgical state requiring an operation must be ** a law 
unto itself." Oftentimes a crushed limb will not show the ex- 
a£t degree of injury which has been sustained beneath the 
skin. There is always a danger that the inexperienced sur- 
geon will try to save too much of a crushed limb. Friends 
will insist that it should not be amputated so high. Here, 
then, the careful surgeon will study the extent of the injuries. 
After thrusting the knife into the mangled tissues, if he should 
find the flesh crushed and blackened, the amputation must go 
above the place elefled ; as sloughing of the tissues is sure to 
take place, and spoil a well-planned stump, perhaps requiring 
a reamputation before it is fought to a successful issue. Car- 
wheels crush and pull the life out of muscles and tissues above 
the apparent injury. The books teach that the surgeon should 
wait till the injured viftim has partly recovered from the 
shock before amputation is attempted. I believe this to be a 
sad mistake, and many a golden opportunity has gone glim- 
mering by from this procrastination. 

To be sure, while under severe shock, the blood may not 
spirt from the arteries, and the veins may be inclined to leak. 
The veins, nevertheless, can be ligated, and the arteries are 
easily found and secured at the proper time. The patient then 
has a clear-cut surface, and when reaflion commences there 
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are no injured nerves to prolong the shock. The stump 
should have two or three temporary sutures, approximating 
the cut surfaces, the thread being long enough to untie when 
ready to complete the operation. In severe and prolonged 
shocks I use the ** A C E mixture — alcohol, .chloroform and 
ether — till the patient fairly reafts. I know of no better rem- 
edy to counterafl the shock and put the patient in condition \ 
for the amputation. 

The extent to which some are injured and make good re- 
coveries, is fairly illustrated in the following cuts. 
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Figure i shows a front and side view, the wound extending 
up into the abdominal cavity. Figure 2. a side and rear view, 
showing the extreme limit of an amputation of a leg. I will 
make a detailed account of the injury and recovery. 

Thomas Griffin, aged twelve years, with a party of boys, 
had been in a swimming hole, near a switch-track of the I., B. 
& W. R. R. The boys were chasing each other round the 
cars, and Thomas jumped on the brake-beam of the rear end 
of the last car. The switchman let down a cut of cars, and 
the boy was knocked off. falling with his back on the rail. The 
car-wheel ran upon the boy close into the left groin, the flange 
of the wheel cutting the tissues from the symphysis pubis so 
that the intestines protruded. The broad part of the wheel 
crushed the femur to near the great trochanter, and mashed 
the tissues into a jelly. 

When called to the boy I found the shock most profound. 
I administered the ACE mixture, and was soon disjoining the 
crushed femur at the hip-joint. The intestines were returned; 
the wound sutured ; the arteries ligated ; and the cutting 
away of mangled flesh, cleansing the wound of cinders, coal- 
dust and dirt commenced. It was a tedious task ; so 
much space to cover, and so little tissue to cover it. When 
the wound was fairly dressed, and the anaesthetic discontinued, 
the patient had made good advancement from shock. The 
wound healed without the so-called ** antiseptic precautions.** 

Here was one of the severest surgical injuries, dressed with- 
out regard to shock. To wait for reaction in such a case would 
be culpable neglect. 

In severe injuries to the arm, near the shoulder, caused by 
railroad accidents from the *'bumpers" or the crushing of a car- 
wheel, or by any other heavy machinery, requiring amputation, 
it often happens that the injury is so near the shoulder-joint 
that it is almost impossible to get a good flap by any of the 
methods laid down in the text-books. The proper way to do 
in those cases is to split the deltoid muscle, cutting down to 
the shoulder-joint. A strong bistoury is introduced below and 
a little in front of the acromion process of the scapula, and a 
longitudinal incision is made, reaching about an inch and a 
half below the surgical neck of the humerus. At the middle 
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of this incision the knife is placed in the wound and carried 
obliquely downward in front and behind. These lateral incis- 
ions should not sever the arteries, but only be of sufficient 
length to allow space for easily disarticulating the humerus 
from the scapula. The rest of the amputation is completed 
by returning to the lateral oblique incisions, the posterior first, 
and cutting each half way till the arm is severed. The flaps 
adjust nicely, and the results are all that could be desired. 

In cases requiring amputation at the hip-joint, I prefer the 
same method as adopted for amputation at the shoulder-joint. 
A strong scalpel is placed an inch above the top of the trochan- 
ter major, and a longitudinal incision made downwards, sever- 
ing the skin and strong fascia of the glutaeus maximus and the 
great bursa underneath it, and following the shaft of the femur 
for about three inches. The knife is then placed at the top of 
the greater trochanter, and carried obliquely backward, also in 
front, enlarging the wound sufficiently to enable the surgeon 
to reach the head of the femur and disarticulate it. The opera- 
tion is completed by extending the oblique branches until 
they meet transversely on the inner side of the thigh. The 
posterior flap should be executed first, as hemorrhage from the 
anterior flap would obscure the line, and modify the operation. 
An assistant should carry the half-amputated limb across the 
other leg, while the surgeon, holding the head of the lemur in 
the left hand, quickly carries the knife forward and downward, 
completiiig the operation. This mode is particularly indicated 
when amputation is required on account of osteo-sarcoma, or 
njuries where the flaps are encroached upon so as to modify 
them, and compromise the shape of the stump. 

In ligating the femoral artery, I prefer that the ligature be 
of catgut, and that the artery be secured after the manner of 
the Staffordshire knot, by thrustiii^; the needle, armed with the 
catgut ligation, through the body of the artery, about half an 
inch from the distal end, and then securly completing the liga- 
tion by a **once around the artery," and cut the ends off" close 
to the knot. There should be no haste in approximating the 
flaps, and completing the operation, at least till the haemor- 
rhage is completely controlled. The Esmarch bandage and 
flat rubber-compressor are a great help to the surgeon. 
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BURN^. 
By Hiram J. Hampton, M. D., Maysville, Georgia. 

Burns are among the most common external injuries which 
we are called upon to treat. It is quite a solace to a physi- 
cian to know that he has a reliable remedy. The treatment 
which I shall set forth has been signally successful in my 
hands, both in relieving pain and curing, where a cure was 
possible. I have treated burns all the way from the first to 
the third classification, with an unusually small percentage of 
deformities and deaths ; only two deaths, and those of the 
third class. 

My prescription for local treatment is as follows : R. Sodae 
Carbonatis, ?j.; Acidi Borac, 3ij.; Opii Tin6l., 3)'.; Seminum 
Gossyp. Olei, q. s., Oj. M. Keep the parts well greased. 

The best way to apply the remedy is first to anoint the 
burn well ; then saturate a soft roller-bandage and envelop 
the parts ; then keep them well wet with the oil by applying 
as the sore becomes dry. Do not put a new bandage on 
oftener than every two days at first. See to it that the wound 
is well drained. It may become necessary to slit a hole in the 
bandage for drainage. 

When the parts begin to heal I use a dry dressing on the 
healthiest spots — generally of subnitrate of bismuth, I sprinkle 
the surface till it is well dusted with the bismuth every time the 
sore is dressed. When granulation sets up I omit the bandage, 
but continue the use of the remedies, and proteft the parts 
with a loose, white linen cloth. If the burn should take on an 
indolent condition. I have the parts dressed every day, and 
washed in a strong solution of permanganate of potassium, 
grs. iv., to fj. of water. Apply the oil as before. 

The remedies which I use are superior for external treat- 
ment. I have employed the various applications prescribed 
in text-books, but find none that give the satisfaction that my 
treatment does. It is alkaline, anodyne, antiseptic and of 
sufficient consistency to exclude the air, which makes a very 
desirable compound in the treatment of burns. If any com- 
plications arise they must be met on general principles. 
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GENERAL MEDICINE. 



SCROFULA AND ITS KINDRED MALADIES, 
By D. E. Evans, M. D., Iowa City, Iowa. 

BRIEF HISTORY. 

Hippokrates knew of *' Glandular Swellings," Celsus of 
**Strumae," and the Latin authors of **Scrofulae." The idea of 
relationship existing between these and a family of constitu- 
tional diseases was left for the seventeenth century. Popular- 
ly, Scrofula has been a source of much superstition. Edward 
the Confessor, in the eleventh century, Louis XI. and Charles 
VIII. in France, in the sixteenth century, with a great many 
others, were held almost as objects of worship, because of the 
cures attributed to them. 

SYMPTOMATOLOGY. 

TheessentialidentityofScrofulosisand Tuberculosis has been 
both asserted and denied. (Dr. HartshoRNE on Scrofula). 
He states that in England, for 1862, there were reported as 
dying from Scrofula 3,416 ; Tabes Mesenterica, 5,203 ; Phthi- 
sis, 50,962 ; Hydrocephalus, 7,031. Of course, he postulates 
from the beginning the essential identity of the Scrof- 
ulous and Tubercular constitutions ; and then he gives Mil- 
ler's delineation of the two chief or principal forms — '*the light- 
complexion" form and *'the dark-phlegmatic' form. But in the 
estimation of the writer of these lines, Dr. Aitken's paper on 
Rickets is far more suggestive. 

TYPICAL CASES. 

**Scrofula : temperament, phlegmatic ; mind and body, leth- 
argic ; figure, heavy ; skin, thick and opaque ; complexion, 
dull, pasty-looking ; upper lips and alae of nose, thick ; nos- 
trils, expanded ; face, plain ; lymphatic glands, perceptible to 
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touch ; abdomen, full ; ends of lon^ bones rather large ; 
shafts, thick ;" etc. ** Leading Pathological Tendencies : In- 
flammation of the mucous membranes of a pecular kind ; so- 
called strumous opthalmia; inflammation of the tarsi; catarrhal 
infl^immation of the mucous membrane of the nose, pharynx, 
bronchi, stomach and intestines; inflammation and suppuration 
of the lymphatic glands on trifling irritation ; obstinate dis- 
eases of the skin ; caries of the bones ; " etc. There is no 
need to state that a person is not sanctioning everything as 
stated here ; but suffice it to say, that the illustration is a fair 
one. This very nearly corresponds with the conceptions and 
experiences of the writer of these notes. He spent a year re- 
cently on the British Islands, where Scrofula increases fear- 
fully, and Phthisis Pulmonalis decreases ! Here follows Dr. 
Aitken's typical illustration of the latter : '* Nervous system 
highly developed ; .mind and body, aftive ; figure, slim ; adi- 
pose tissue, small in quantity ; organisation, generally deli- 
cate ; skin, thin ; complexion, clear ; superficial veins, distinct ; 
blush readily ; eyes, bright ; pupils, large ; eye-lashes, long ; 
hair, silken ; face, oval and good-looking ; ends of long bones 
small ; shafts, thin ; limbs, straight ;" etc. ^'Leading Patho- 
logical Tendencies : Fatty degeneration of liver and kidneys ; 
growth of tubercle, and consequences thereof; inflammation of 
serous membranes ;" etc. Here, also, there is no need of total 
endorsement ; suflSce it to say, that the illustration is a fair 
one of this peculiar constitution. 

The question is, can the essential identity of these physiog- 
nomies be properly sustained } Not very dissimilar to that of 
Aitken s is that of Birch-Hirschfeld's of the two types — the 
erethic and the torpid ; the habits of the one, even, according 
to these authorities, afTord a peculiar delicacy which causes the 
proprietor to relapse readily into a certain peculiar irritability, 
whilst the other exhibits a peculiar relaxation or atony, 
easily depressed into a very low degeneration. 

Is there in reality a close relationship, such as may be called 
a family-relationship existing between scrofula and the so- 
<:alled ** kindred ones } " Let us take the two most prominent 
forms — Scrofula and Phthisis Pulmonalis — and compare them. 
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There is certainly a great distinction between the general and 
regular scrofulous constitution and that of the tubercular. 
This, indeed, has been already suggested ; the one is distin- 
guished by a peculiar delicacy of constitution, which readily 
lapses into a peculiar irritation ; whilst the other is an oppo- 
site, readily lapsing into a peculiar relaxation or atony, then a 
lower depression and a deeper degeneration. 

Professor W. Byrd Powell held that the two forms differ 
much, and this as manifested by inequality between the cere- 
bellum and medulla oblongata. The one disease is an origi- 
nation from a defective constitution ; so is the other, only 
from one an almost opposite. Those who hold strenuously 
to a close family-relationship claim the existence of some 
"morbid state" previous to the manifestation of disease ; but» 
pray, what is this morbidity ? Why not, as Powell has it, end 
in some other type of disease ? Why, all diseases, as a rule, 
if of an original character, follow peculiar endowments. Dr. 
Wood says : *' There must be a peculiar state of a system pre- 
disposing to a peculiar form of a disease." It would be more 
philosophical to say that there must be a peculiar form of 
constitution — some inequality between parts and parts — pre- 
vious to the so-called ** state." The chief factors of disease 
are further back than the physician generally dreams of. Why 
some constitutions — and, indeed, they can be picked out in the 
crowd — predisposing their proprietors to apoplexy, palsy, ery- 
sipelatous inflammations, etc.; whilst those of an opposite, pre- 
disposing to a passive congestion of the brain, chronic hydro- 
cephalus, chorea Sancti Viti, tubercular diseases of the lungs, 
etc. ? (Powell.) The organic form of the individual always 
jS in line and harmony, and in this sense determines the form 
of disease. There is no effe6l without a determining cause. 
There are many faflors, but the first one in disease is the con- 
stitutional one. Every individual, as Professor Wilder tersely 
puts it, in his excellent paper on Heredity and Education, in 
respett to bodily conformation. ** is pretty certain to be what 
his ancestors have determined." *' Man is primarily a soul, 
and but secondarily a fabric of bone and muscle, lined and 
covered by membrane, nourished and cleansed by blood, and 
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both made alive and sustained by ilie medium of nerve-struct- 
ures." A man's allotment in this world is not enough by any 
means to create fatality, and yet there is a positive determin- 
ation. As Wilder beautifully renders it, ** the weight of the 
universe presses on every one of us." The possibilities of man 
are certainly according to what he is. Solomon could not be 
a Solomon in any sense, if it were not for the peculiarity of 
constitution allotted to him. The cerebrum is positively the 
psychological medium, and the cerebellum the physiological. 
The writer is not a phrenologist, for he does not believe in it 
as it is generally taught, but he strongly insists that the cere- 
brum is not a medium of one single power, but many facul- 
ties, some of which may be stronger and some weaker ; each 
faculty and propensity a special organ. So also of the cere- 
bellum. As each funftion of the body has its specific organ, 
so each faculty of the intelleft, sentiment and propensity, has 
its own. How plain is the fa6l that if this were not so, each 
person would exhibit the same amount of talent or power on 
all subjefls ; such as arithmetic, music, mechanism, memory, 
courage, pride, love, etc. In reality, people do not possess an 
equality of powers ; rather the very reverse. A man may be 
a giant in one and a weakling in the other. It is striftly so in 
regard to the cerebellum and its powers. The great inequali- 
ty of animal sensibility and muscular power, on the one hand, 
and of the medulla oblongata on the other, accounts to a great 
extent for the long chapter on pathological conditions of the 
human race. If the medulla oblongata predominates, there is 
more or less of tendency to the phthisical form, the want of a 
capacious chest. There are two conditions which may each 
create an exception to this law. The first is : the cerebellum 
predominating in such a way that there will be always a dis- 
position to obesity, with narrow nares, and lungs which dis- 
play no expansibility; hence there is no danger of tuberculosis. 
The other is this : when the hemispheres, or that portion of 
the cerebrum which includes the peculiarly human, preponder- 
ate over the balance of the brain, then it follows that the vital 
forces may be feeble and yet no tubercular disposition, since 
it is found that under such circumstances the venous system 
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preponderates over the arterial, a condition incompatible with 
tuberculosis. (PowELL.^ The 'want of power to generate 
lungs and give them expansibility and strength causes the 
one, whilst a very different want causes the other. A pre- 
ponderance of animal sensibility particularly, and muscular 
motion over the medulla oblongata may mean Scrofula. The 
cutaneous manifestations of the latter are, most particularly 
and peculiarly, depending on a morbid animal sensibility. 

Powell asserts that the low. humid, and marshy distrifts of 
the South are hot-beds of scrofula ; that both the white and 
black suffer from it ; whilst the reverse is the fa6l pertaining 
to Phthisis pulmonalis. A person possessing the phthisical 
form in the North, so much so that staying there would inevita- 
bly bring on the latter, and then death, may recover in the 
South, and reach a respe6lable old age ; and even die of an- 
other disease, should he remove there in time. 

The clinical history of Scrofula and Phthisis Pulmonalis is 
exceedingly suggestive. The former generally exhibits itself 
in its early stage, in morbid affeftions of the integument and 
mucous membranes ; then in the lymphatic glands ; afterward 
in the bones; and should it invade the lungs, as it does not al- 
ways do, it is the last invasion. Phthisis pulmonalis is the very 
reverse. Tubercles commence in the lungs, and about 8i per 
cent in the apices of the same. The former ends, if ending in 
the lungs, at all (.«*), where the latter commences. Children 
grow up into manhood, whilst suffering from scrofula, and die 
by the thousands, without invasion of the lungs : and, indeed, 
the same can be said of the other. Children grow here also 
into manhood, whilst suffering from Phthisis pulmonalis, and 
die by the thousands, without an invasion from true Scrofula. 

Scrofula obtains by a strange abnormal vulnerability, under 
the slightest irritation ; manifesting such a morbid sensibility, 
with a great deficiency of restorative power. (REYNOLDS' 
System.') Even when there is a total absence of all inflamma- 
tion, organs may be and are subjeft to a great amount of tissue- 
absorption. And when inflammation does obtain, it is of such 
a low character, manifesting only the most minimum vitality, 
whilst exudations are so slowly formed, and so liable to case- 
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ous degeneration. (Hartshorne in REYNOLDS* System). 
The tubercles of Scrofula, because of the low order of vitality, 
are the most pathological opposites of the degenerated 
growths of carcinoma ; since these are the perverted results 
of an excess of a6lion, and those the results of a deficiency of 
ofaftion. The nervous system is so highly developed in a per- 
son subjefl to Phthisis pulmonalis that tubercles do not obtain 
by a slow degenerated process, such as that manifested in 
Scrofulas, but by an opposite process. 

In the latter there are many processes at work, resulting 
from the great deficiency of nervous energy, essential to the 
proper permeation of the blood with life and purity. To the 
extent that there is deficiency of life in the blood, is the meas- 
ure of disintegration that takes place. As Wilder has it in 
his article on The Ganglionic System : **Energy ceases entire- 
ly, the blood no longer moves with its loads of life, but be- 
comes devitalised and finally poisoned." •*It is further pois- 
oned when the physiological processes for its sustentation and 
renewal are perverted, and so introduce into it their n^orbid 
produfls." The so-called science of to-day exhausts its pow- 
ers in creations of bafteria for this disorder, bacilli for 
the next, micrococci for the next, etc., and the craze ot the 
hour is the •'germ-theory" of disease ; while in the estimation 
of others, who are close students in the College of Nature, it is 
more, by far, philosophical to believe in the ** disease-theory 
of germs." When the profession will come to know what in- 
numerable lesions are produced in the system, by means of 
urea alone — the great destru6live element — there will be no 
need of the imaginary inventions of the day. An excellent 
article is that of Dr. S. B. Munn in Transactions^ Vol. XIV. 
It is worthy the closest perusal. Yes, it is true that *' the plas- 
tic material element that builds is albumen ; whilst the de- 
struftive one is urea." The one does maintain the vital pro- 
cesses ; whilst the other does enough to exempt the ** germ- 
theory " from the false accusations brought against it. There 
is here a great ganglionic exhaustion. Passive congestions 
are the universal conditions. The extreme want of vitality 
fails in the combustion ; hence great disintegration, which 
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clogs up all the avenues of life. Devitalised blood results in 
gross putrescence, most favorable to this disease. Even the 
advocates of the •'germ-theory" admit that susceptibility is 
an important fa6lor in the etiology of disease ; hence the 
manifestation of Scrofula, or the diseased a6lion, begins upon 
some exposed point. Devitalised surfaces, because of a great 
normal sensibility, become the points of vulnerability. A 
man, though possessing five fingers on his hand, when one is 
highly diseased gets all of his troubles from the one. because 
of its abnormal condition. This finger, should it reach the 
condition when gangrene approaches, fairly represents an 
advanced case of Scrofula ; whilst in Phthisis pulmonalis, 
the high development of the nervous system, in the greater 
number of cases, induces a far higher exhibition of vital 
a6lion. 

The different funftions of the integument, how these 
discharge their duties in Scrofula, and how in Phthisis, are 
exceedingly suggestive. While the skin has many important 
fundlions, the most important ones are absorption and excre- 
tion. Quain, in h\s Dictionary of Medicine, says : ** Like other 
organs, it (the integument) is dependent for health upon healthy 
nutrition and innervation. When nuitrition is defeftive in 
infancy and youth the skin loses its power of resistance; // be- 
comes abriormally sensitive to the action of irritants from 
without and from within, and is consequently prone to eczema, 
lichen, struma and acne. Hence derangements of digestion 
and cutting teeth are common causes of eczema in infants. 
Struma is often developed for the first time with the appear- 
ance of the permanent teeth, and acne accompanies the aflive 
development of the hair at and after puberty. Thus, in con- 
sidering the etiology of diseases of the skin, we may take as 
a starting-point a weak organ, whatever the cause of that 
weakness might have been, and then endeavor to discover the 
agency of the exciting cause, etc." Now, it is exceedingly 
plain that the outward covering of man is an organ of much 
importance. Its susceptibility, normality and abnormality 
have a great efifeft upon the general health. It has been 
proved by many experiments that it has the power of absorb- 



\ 



I 



SCROFULA AND ITS KINDRED MALADIES. I23 

ing water, though less than in many thin-skinned animals. 
This is a fa<5l for praflical application. It sometimes happens 
in accidents and in disease that not even fluids can be taken in- 
to the stomach; but immersion in a bath of warm water, or milk 
and water, may assuage the thirst and afford some nourish- 
ment. Sailors, when destitute of water, find their urgent thirst 
allayed by soaking their clothes in sea-water, the water being 
absorbed in the form of vapor, whilst the salt is largely re- 
je6led. In such cases the pressing demand of the system 
greatlyincreases the power of absorption. Rubbing of a prepara- 
tion on the integument frequently is as useful as the taking 
of it internally. Now apply this fa6l to the argument in hand. 
How much, then, does it depend on whether high or low is 
the organ of animal sensibility in the cerebellum ? How much 
on high order of vitality and high normality of health ? Now 
*t is positively known that a warm, moist atmosphere exerts a 
Very favorable influence on tuberculous lungs, but the very 
opposite on a true scrofulous constitution. In the latter, this or- 
S^n is large, and abnormally sensitive ; in Phthisis it is small, 
^nd not so sensitive — hence it takes favorably to warm, moist 
^^njosphere, as any congestion takes favbrably to any hot 
poultice, 
-^^ain, another funftion of importance pertaining to the 
/nteguynent is excretion. This is carried on at every point 
surface. Besides, there is here a coordinating funftion be- 
**^^<iii this outer organ and other inward ones, especially be- 
^^i> this and the lungs and kidneys. When the excretion 
., ^*>^ skin is imperfeftly performed, as in winter generally — 
<, *"^sult is, the kidneys and lungs will have too much to do; 

;_ ^^ will be too much urea and other effete matter retained 
^1 '^^ system. Why so much cough in winter ? Why so lit- 
, ^^1* it in hot weather.*^ In winter, the integument in the 
^ ^isical is not half doing its allotted work ; whilst in hot 
. ^^lier the aftion of the heat without, and the less cold 
**^n, help. When there is a great amount of green, wet 






^1 ^-^c3 on the fire, the chimney has a great work to discharge ; 
^ ^^ is the time that it would be well if it had help. In winter, 
^^cially in our climate, the enormous amount of water — and 
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that cold — imposes a great work on the lungs, especially in 
expiration, when the integument will not help any, as it does 
not in the phthisical. The outer organ, when in a normal con- 
dition, absorbs oxygen and exhales carbonic acid ; hence re- 
lieves the lungs of a great part of their work. The quantity 
of perspiration daily is estimated when normality obtains, at an 
average of two and one-half pounds ; and as this contains so 
much urea, laftates, and extraflive matter, the importance of 
excretion by means of integument is made manifest. Experi- 
ments on animals make this still more apparent. Let the skin 
be covered with impermeable varnish, the animal soon dies. 
Why ? Absorption and excretion have been arrested. This 
is one of the greatest faftors in Phthisis pulmonalis ; the in- 
tegument does not help the lungs and the kidneys, and indeed 
does not extend help to any of the inner organs. In rheu- 
matism and a great many other diseases, where muscular mo- 
tion is great, and animal sensibility as great, the latter presid- 
ing over the cutaneous surface, derangement may follow by 
an abnormal aftion in the urinary apparatus ; because over- 
exercised, the kidneys cannot eliminate the urea that is elab- 
orated by the great metamorphosis. Whenever this urea is 
retained in the system there is a peculiar chapter following. 

But as regards Scrofula, as already suggested, the integu- 
ment loses its power of resistance to irritants from within and 
fi'om without, because of a defefl in the first place, from in- 
nutrition or want of vitality. Afterward it becomes abnormally 
sensitive, because of the presiding power which animal sensi- 
bility has over the cutaneous surface. 

The effeftive methods of treatment in these diseases are 
well worth a passing notice. The one great demand in Scro- 
fula is any or all methods that secure a higher degree and 
order of vitality. The only road to health is the one which 
will secure the highest oxydising processes, compatible with 
the safety of the patient. The body is full of foreign matter, 
half vitalised; the glandular system clogged. Oxygen, ozone, 
riding, driving, etc., and all hygienic methods, are the essen- 
tials. In the other case, the great essentials are the develop- 
ment of animal sensibility and muscular motion, the faftors 
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that produce lungs — and they cannot be developed by medi- 
cation — but by proper movements and climate. Adding to a 
proper change of climate, nothing as yet has been discovered 
so effe6lual to remove tuberculous lungs equal to the ** move- 
ment-cure." Dancing, fencing, ball-playing, etc., are excel- 
lent, provided they are guided intelligently. The form of the 
body in the greater number of phthisical cases must be 
changed ; the narrow chest has to give way for the tolerably 
large and capacious one ; or the patient must change for the 
climate essential to health, which if done early enough and 
properly enough, a cure will inevitably follow. Fragility of 
form can be changed, defefts can be remedied ; and these are 
the essentials, generally in the tuberculous ; but in the scro- 
fulous, the one great desideratum is vitality in the formative 
or organic a6lion of the systems. The want of compass in 
the breathing organs is the prominent impediment to recov- 
ery in the one ; and the want of greater vital energy is the 
impediment in the other. It has been for years a matter of 
surprise to the writer that so much reliance is given to medi- 
cation, whilst as to prolonging life to any considerable extent 
it is impossible in the pulmonic form particularly, if the above 
essentials are negle6led. 

CAUSATION. 

As has already been suggested, heredity is the first great 
faftor. As Dr. Pickerill beautifully expresses it in his paper 
on this subjefl : ** We bear fruits in our descendants ; and a 
man's possibilities are determined before he is born." ** No 
person can strike a note to thrill the soul from a low-priced in- 
strument." Besides, the writer for long years, has believed 
from the writings of Dr. John Bovee Dodd and others from 
his school, ** that the physical is only a medium through 
which inheritance is transmitted ; that there is a vital or im- 
material or spiritual organism within the physical ; and that 
from this we are to look for the phenomena of heredity. This 
spiritual organism is the pattern of the physical. Not only 
is the body produced by this organism, and according to this 
organism, but by its energy it is retained in defiance of all 
chemical aflion, so long as this partnership exists. This in- 
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ward organism cannot be destroyed; it existed previous to the 
physical, and independent of it. Besides, the physical can- 
not be destroyed by decomposition, only when the inward one 
gradually and eventually gives up the copartnership. Neither 
can the physical organism be possibly preserved naturally, 
after life is departed ; which should be proof irresistible that 
all organisms exist originally in the great spiritual — or mind. 
That it requires organism in mind to produce organism in 
matter can be proved by various positions. Man begets man; 
besides, whatever may be the peculiarities and chara6leris- 
tics of an individual man — the same are begotten in the off- 
spring. Lion begets lion, horse begets horse, bird begets 
bird, tree produces tree, grass produces grass, etc. Life, mind 
and spiritual patterns are absolute philosophic necessities. That 
man cannot beget only man — and that only on his own image — 
and cannot beget a lion, a horse, a bird, etc., proves the posi- 
tive existence of a peculiar spiritual or immaterial pattern. 
(John Bovee Dodd.) There is a great difficulty here to 
make an adequate comparison. Dodd makes the following 
statement : ** The stamp upon the wax leaves its perfefl 
image, however many marks and charafters it may contain. 
As the stamp, however, is not self-existent in a sense, and 
does not move, nor possess an attribute of self-motion, it re- 
quires a human hand or some extraneous power to press it 
upon the wax. But suppose that this stamp is a self-moving 
power, it would in this case manifest its own image in all its 
complex chara6lers on the wax. But added to this — if it were 
an invisible entity, able to make visible impresssions — it would 
represent the spiritual pattern manifesting itself in the physi- 
cal strufture, called the body of man. 

Now, then, if the spiritual pattern is perfeft in strength, and 
perfeft in equality of distribution of charafleristics, there will be 
— if there are no defefts adequate on this side to defeat the same 
— a perfect human bodily struflure as the result. But, as a rule, 
there is always inequality in the distribution of peculiar 
powers. In other words, the organs differ psychologically in 
the cerebrum, and physiologically in the cerebellum. There- 
fore, the first cause of Phthisis is in the great inequality be- 
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tween the medulla oblongata on the one hand and the mus- 
cular motion and animal sensibility on the other. It demands 
particular climate and particular movements to adjust the de- 
fers. The scrofulous is otherwise. This seems to be a 
strufture which is wanting in strength. The original pattern, 
that is, the spiritual pattern, seems to be nearly exhausting its 
powers in begetting this peculiar form, that there is no sus- 
taining power left. The process of nutrition is about half 
vitalised. The form is here better proportioned, and in larger 
proportions, but wanting in energy. Besides, this deficiency 
must be looked for psychologically into the past. The scrofu- 
lous physical strufture is a result. The chief cause probably 
is, dire violations of laws which should govern marriage. The 
writer touched in the beginning the fa6l that scrofulous affec- 
tions are on the increase in England and some other old 
countries, even when Phthisis is on the decrease ! Why } 
The rich, in order to keep earthly inheritants within a certain 
^"wit, are guilty of consanguineous marriages of the 
g'rossest kind ! For generations, families have intermarried, 
^ntil a sound man or woman is an impossibility ! Scrofula 
^'^^ idiocy are the prevailing charafteristics. The writer 
^ever in his life has seen so many monuments exhibiting the 
^Plorable condition of society in this regard ! We talk much 
* out liberties, whilst millions do not know the first letter of 
^ alphabet. All of these physical deficiencesand deformities 
. ^ ^lie results of the grossest violations of laws, which are 
'^^ v^table as the throne of the Almighty. Conventional 
.^^Ates are enafled daily to enforce obedience to laws far 
^*~ior to these. Organic laws positively prohibit marriages 
^^lose alliances and blood-relation; and the one who is 
^^'^y is a great sinner against himself, his offspring, society 
^ Cod. But our paper is too large, even when we, like Col- 
'^vis, are only touching on its very edge — a vast continent. 
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TUBERCULOSIS. 
By S. B. MuNN, M. D., Waterbury, Conn. 

By tuberculosis is denoted a morbid condition resulting 
from mal-nutrition of certain tissues, and a tendency to the 
local deposit and accumulation of an abnormal substance 
commonly termed tubercle. This deposit usually occurs at 
certain points, or within certain organs which, from exposure, 
hereditary influences, or other causes, have become lowered 
in their vitality, and are consequently more liable to assume 
this form of disease. Tuberculosis manifests itself in many- 
parts of the system, and is named, according to the parts at- 
tacketl. scrofula, white swelling, hip-disease, tubercular 
phthisis, rickets, lepra, bronchocele, tabes mesenterica, etc. 
There is a deficient amount of vitality, in consequence of 
which the system, or certain tissues, receive an insufficient 
nutrition. It is known that in scrofula the blood-gobules are 
fewer in number than in the normal state, are lighter-colored, 
and often of irregular form ; there is also a deficiency of fibrin, 
and the blood slowly coagulates, giving rise to a soft and 
diffluent clot. The tubercular matter itself, when examined 
under the microscope, presents numerous granular bodies, ir- 
regular exudation-corpuscles, a considerable quantity of oil- 
globules, some albuminous shreds, disintegrated tissue, and 
frequently pus. 

In the States of Maine, New Hampshire, Massachusetts, 
most parts of Connefticut, Vermont and New York, over one- 
fifth of the population die of consumption ; and taking the 
whole of the United States, north of latitude 36, over 1,20a 
in every 10,000, and in the census report of 1870, 14,199 out 
of every 100,000, (over 7 1-2 per cent), die of this complaint. 
When w*e consider the mortality from scrofula, white swelling, 
hip-disease, rickets, bronchocele, tabes mesenterica, etc., we 
are warranted in the conclusion that at least ten per cent, of 
the mortality in the United States is from tuberculosis. In 
Belgium it is claimed that eleven per cent, die of this disease. 

The causes of tuberculosis are numerous. It may be trans- 
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mitted in the nature of scrofula or other tubercular disease 
from one generation to another, even for several generations, 
or, failing to manifest itself in one generation, it may pass over 
to a subsequent one. There can be no doubt that living in 
filth, ill-fed, ill-clothed, and ill-cared for, plays a large part 
in producing this dread disease. Professor King remarks : 
that one of the most important points in the seleftion of a 
husband or wife should be : that he or she shall be free from 
the scrofulous disposition, and thus secure one great means 
of not generating scrofulous children. He also says that 
probably about one-fifth of the human family are afflicted 
with scrofula, of which number about one- half perish in in- 
fancy and childhood, and but a small proportion of the re- 
mainder arrive at adult age. ** In those who are free from it, 
it may be produced by the vices and follies of men." A medi- 
cal writer justly observes : ** The end of marriage is domestic 
happiness, and the procreation of healthy children ; and the 
former depends much upon the latter. The law is very 
particular about the forms of marriage, but very indifferent 
about the results^ 

Rational marriages must, of necessity, rest with the indi- 
viduals themselves. Ignorance of the laws of constitutional 
health is one great cause of irrational marriages. The usual 
incentives to marriage are rank, property, fancy ; to these 
should be added, morals, health, intellefl — all of which are 
infinitely more important for happiness. The moralist has 
hitherto been too little of a physiologist. Physiology is the 
basis of morals^ as well as of health. The educator should be 
a physiologist as well as a moralist. It is only by combining 
of the two, that the young can be judiciously trained, and pre- 
pared for real life. However persons may despise physiologi- 
cal warnings before marriage, they are too sensible of their 
value afterward. Constitutional diseases are not only the 
cause of having unhealthy children, but they often also create 
disgust, aversion and misery between the married partners 
themselves. Marriage will not, as some suppose, strengthen 
a weak constitution, but will debilitate it still more. It is a 
common observation of women : ** I have never been well 
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since I married." Child-bearing and nursing demand more 
than a delicate and tainted constitution can bear. The 
strength gives way under the heat and burden of the day. 
The late Prof. W. Byrd Powell asserted: **That scrofula is the 
rule and not the exception among the offspring of those par- 
ents who are free from scrofula themselves, but with whom 
there is a marked incompatibility of constitution." And he 
sustains his assertion by the strongest possible evidence. His 
views are certainly deserving the closest attention of phy- 
siologists. 

Several years ago I was acquainted with a family of six 
children. The parents were both of strongly vital tempera- 
ment and quite good health, though they were then over 
seventy years old. I think that they are now living, and if so 
they are now between eighty and ninety. The children, how- 
ever, after arriving at manhood and womanhood all died of 
tuberculosis. 

In regard to treatment, I have not much to say in this 
paper, only that as curative agents, we must depend on sup- 
portives and restoratives, and that the best treatment is pro- 
phylactic. 

When people learn to marry right, live right, bear and rear 
children right, there will be less tuberculosis, and not till 
then. 



ANGINA PECTORIS. 
By Charles Band, M. D., Crete, Nebraska. 

Without doubt. Angina Pefloris should be assigned a place 
among neuralgic disorders. It justifies its name as well as 
classification, by its terrible paroxyms of pain, which resem- 
ble the sensations of crushing or stabbing, and almost sur- 
pass every power of patient endurance. The pain often 
extends from the region of the heart across the chest, as well 
as to the shoulder-blade and along the left arm, and is then 
followed by a feeling of numbness or tingling, and other re- 
sults peculiar to that class of nervous disorders. 



ANGINA PECTORIS. I3t 

It may be remarked that neuralgic complaints are not only 
among the most painful in the category of diseases, but their 
causes are frequently the most obscure. Sometimes they ap- 
pear rheumatic in origin. Yet some physicians have been 
unwilling to admit this. There appears, nevertheless, to be 
an hereditary tendency. Perversiori of the nutritive func- 
tion is a very common cause. Exposure to a cold and damp 
atmosphere is however the most common. Children generally 
enjoy immunity from attack ; but the arrival of puberty is the 
frequent beginning. The presence of lead or mercury in the 
system are also producing causes. 

Trosseau considered angina pe6loris as a cardiac epilepsy, 
and ably supported that opinion by educing its peculiar rela- 
tions to disorders of the liver and digestive fun6lions, albumin- 
uria, diabetes and peculiar diseases of the nervous system. 
Cases have been recorded, where epilepsy appeared dire6tly 
after angina had disappeared. Nevertheless physicians are 
generally agreed in considering the disorder as preeminently 
a neuralgia of the heart. The predisposing causes are gen- 
erally such as develop neuralgia. The most prominent of 
these is an undue sensitiveness to impressions. We may also 
mention age as another. It rarely appears before puberty, 
and not often in individuals under forty years of age. Women 
enjoy almost complete exemption. It occurs in those tem- 
peraments having a high nervous development, and in persons 
engaged in sedentary employments. Rheumatism of the 
heart is a different complaint. Angina seems to differ from it 
in this respefl ; that while an excess of ladlic acid is present 
in that complaint, lithic acid preponderates in angina. 

The most direfl exciting cause is disorder of the sympa- 
thetic nervous system. The cardiac ganglia belong to that 
Classification, receiving also fibres from the pneumogastric. 
They are congested and irritated from the presence of lithic 
acid, and the paroxysms of angina are the result, suddenly 
coming and almost as suddenly departing. Another cause is 
mental exhaustion. It re^£ls at once upon the ganglia at the 
centre, then upon the vasomotor nerves of the heart and large 
vessels. Anger and despairing grief are very a£live in this 
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way. The shock and ensuing exhaustion result in death ; but 
the surgeon fails to perceive the evidence of local organic 
disease. 

Nevertheless organic disorder is often a prolific source of 
angina. Sir John Forbes cites forty-five cases of death with 
this complaint. In thirty-nine the heart and some of the 
great blood-vessels were affefted ; in two the liver alone suf- 
fered, and in four there were large masses of fat accumulated 
round the heart. Twenty-four of the thirty-nine were char- 
afterised by ossification and dilatation of the aorta, sixteen by 
ossification and thickening of the coronary arteries likewise, 
sixteen by a morbid condition of the valves of the heart, and 
twelve by fatty degeneration. 

The smoking of tobacco has also its influence. The vital 
force is lowered, and the additional labor thus required from 
the heart, predisposes to this disorder. Cold, especially that 
which is experienced on a windy day, is not an unfrequent 
cause. Extraordinary bodily exertion will also accelerate 
the circulation of the blood, perhaps beyond the power of the 
lungs to supply the proper amount of oxygen, and angina, 
speedy death is the result. Many of our most intra6lable 
diseases in winter have thus been occasioned. The death of 
General McClellan was hastened in this way. He made vio- 
lent exertions to catch a ferry-boat in New York so as to be 
able promptly to reach home. He succeeded ; but it was only 
to be prostrated by angina peftoris, which speedily proved 
fatal. 

In the cases of sudden violent pain from exertion, with 
increased palpitation, there is not always direfl injury to the 
stru6lure of the heart. There is, without doubt, however, dila- 
tation for the time being. The pain is like that of a wearied 
muscle or over-strained tendon, or the distention of an interilal 
organ, the stomach, colon or bladder. Fibres which are usual- 
ly almost devoid of sensibility, are put on the stretch ; and 
sometimes the agony is the most dreadful that can be en- 
dured. Sometimes the heart will recover, and again perform 
its functions ; sometimes it will continue affefted, recovering 
but partially, and enabling life to continue; and sometimes it 
will be paralysed outright, and death ensue. 
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The patient suffering from angina generally apprehends 
impending dissolution. There is sometimes a wandering of 
the mind, or pehaps even moments of unconsciousness ; but 
generally the mental funftions are normal and little disturbed. 
The duration of an attack is very uncertain. It may seem 
to pass off entirely, or it may be very slew in recovery. The 
pain, too, is of a very diverse charafter. It may sometimes 
be comparatively slight, and occasion little alarm. The pa- 
tient may live on in this way for years, with such attacks re- 
curring now and then, apparently without serious danger. 

The severe attacks, however, are certain to create alarm and 
excitement. The pain will be like that of stabbing with a 
weapon, or burning ; though it is commonly described as a 
crushing and oppressive sensation, almost beyond endurance. 
The respiration is greatly affefled ; the drawing of a long 
breath is dreaded, lest it should aggravate the torment suf- 
fered. The patient takes various positions for relief; some- 
times sitting, sometimes standing, stooping, leaning forward, 
or holding upon some objecl. The stomach is often distended 
with gas ; the pulse weak or intermittent ; the extremities 
cold. 

Chronic angina is usually charafterised by paroxysms 
less severe but more frequent, there seeming often to be little 
cessation at all of the pain. The patient is liable to its re- 
currence when at rest, or even asleep, as well as when awake 
or making aftive exertion ; and it may continue for hours 
and even for days. 

Its essential charafter as a nervous disorder is shown by 
the mode of attack — paroxysms of pain suddenly seizing the 
patient and often as suddenly ceasing ; also by its frequent 
recurrence from mental excitement of a joyous, but more often 
of a discouraging, nature ; and by the peculiarities of the pain, 
^ well as by the fa£l that in fatal cases there is often no ap- 
parent organic disease. When there are no serious complica- 
tions with other disorders, the chances of recovery may be 
considered good. Yet the pain is liable to wear the pa- 
tient out, or there may be sudden suspension of the a6lion of 
the heart, which gives great reason for caution in expressing 
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an opinion. John Hunter and Dr. Arnold died with this 
complaint. It is by no means impossible, however, that in 
some of the fatal cases, the result was from rupture of the 
walls of the heart or large arteries, and should be so declared. 
Certainly the physician when called to a patient with this 
complaint, should take' pains to ascertain whether there was 
any complication of real disease of the heart. It is also im- 
portant to extend the scrutiny to the digestive organs, as at- 
tacks of angina are sometimes caused by irritation from that 
region of the body. If there have have been several previous 
attacks, the disease may be considered as approaching a fatal 
termination. But if they are the result of disordered nervous 
condition solely, the chances of relief are good. 

The treatment should be directed first to the relieving of 
the suffering, and afterward to the preventing of its recur- 
rence. About every resource which empirical enquiry could 
hit upon has been employed ; and every remedy almost which 
had for a while been regarded as certain to effefl the obje6l, has 
been changed for another, even more loudly praised. Arsenic,, 
phosphorus and zinc were the old remedies which we have 
outgrown. Bleeding was also a favorite ; but anaemia is a 
peculiarity of the disease, and such homoeopathy works badly 
by aggravating the morbid condition. The more humane and 
intelligent course now recommended is to equalise the tem- 
perature of the body by placing the feet in hot water, also ap- 
plying hot fomentations to the chest. Doftor William Paine 
prescribes the administration of a drop of tinfture of aconite 
and two or three of chloroform every few minutes till the 
paroxysm is relieved. The most recent form of anaesthesia 
recommended is the inhalation of nitrite of amyl ; four or five 
drops upon a handkerchief being the proper quantity. 

Dr. J. M. Scudder gives the warmest praise to our much- 
abused, but invaluable homespun remedy. Lobelia inflata, 
which it richly deserves. ** As an internal remedy." says he, 
** I believe no agent is more efficient than Lobelia. In a very 
severe case, the administration of a teaspoonful of the tinc- 
ture of the seed was followed by immediate relief in two- 
paroxyms." He adds: " Tin6lure of Gelsemium has been 
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recommended, as also the Compound Tinfture of Cajeput, 
when the circulation is very feeble. When the attack is pass- 
ing off. a mild purgative is advantaj^^eous, as Compound Pow- 
der of Jalap and Senna, with some stimulating anti-spasmodic, 
as Tinfture of Lavender, Spiritus Ammoniac Aromaticus, 
Capsicum, etc." 

It may be remarked here that the superior utility of Gel- 
semium in this, as well as in other complaints, is imperfe<5lly 
known. Too often the mention of it is passed over with a 
sneer. •• It is not official," the servile follower of the National 
and the United States Dispensatory will complacently re- 
mark ; apparently meaning that what the compilers of those 
volumes do not favor, is not worthy of his knowing. But some 
day the sky will fall, and then much knowledge will be found 
to exist that never passed over their Chinese Wall of Exclu- 
sive Medicine. We may then hope for a fraflure of their 
Bourbon skulls, and the following of a surgical operation 
which will let a few reasonable ideas that they now supercili- 
ously rejefl, enter and find a lodgement there. But Gelsem- 
ium need not wait so long. It has been forty years on proba- 
tion, and has been found worthy to possess the Promised 
Land. Its great power to soothe nervous irritability, inducing 
the excess of blood to leave the basilar region of the cranium 
and diffuse itself over the body, has won for it the favor of in- 
telligent practitioners of medicine. It subdues fevers of every 
type, is efficacious in headache, mitigates and often cures 
"hay-fever," ameliorates the torments of rheumatism, and is 
a sure remedy for every form of spasmodic trouble. It is one 
of the first medicines that I would resort to for angina. 

No good physician, however, will be content with having 
simply relieved his patient. Due care must be employed to 
prevent a return of the attack. If hysteria be an accompani- 
ment, deal with that affeflion. But if it is purely neuralgic, 
then put the patient upon a regular course of living that 
shall tend to recuperate the health of the whole body. The 
stomach and digestive funftions should receive careful atten- 
tion ; the emunftories be maintained in normal aftivity, and 
the body abundantly nourished. Temperance of the striftest 
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kind should be prafliced, and the use of alcoholic drinks 
rigidly prohibited. They quicken the circulation and so in- 
duce dilatation of the cavities of the heart. But there should 
be no resort to ** starvation-cures" or other methods of deple- 
tion. All causes of excitement should be striflly avoided. 
Anxiety, worry, eager anticipation, or terror, apprchen<:ion. 
marked suspense, are so many baneful agencit'*^. to be care- 
fully shunned. The aim of the patient should be to avoid 
fatigue and excitement, maintaining a high condition ofcheer- 
fulness ; while the physician should endeavor to promote 
regular functional aftivity, and keep up perfefl digestion. The 
well-nourished individual has little to fear from neuralgic 
complaints, or indeed from any other. 



SUPPURA TIVE NEPHRITIS, 

» 

A CASE IN PRACTICE, 

By W. H. Halbert, M. D., Lebanon, Tennessee. 

I was called at night to see Mr. . He was fifty years of 

age and his weight was one hundred and fifty pounds ; a shoe 
and boot maker by trade. Mr. has worked at his trade con- 
tinually for the last five or six years. At one time he had 
been a whiskey-dealer, and for several years drank excessive- 
ly. But for five years he has not tasted a drop of anything 
alcoholic. For a long series of years he had been in good 
health and never had any trouble with 'his back, kidney or 
urinary bladder, so far as he can remember ; only that for 
about ten days he had been suffering with some pain on each 
side of the spinal column, in the region of the kidneys. For 
twenty years, however, he has been affli6led with haemorrhoids, 
having more or less pain and a constant bearing down in the 
lower part of the bowels about the reftum and bladder. He 
had had some sort of operation performed for the haemor- 
rhoidal trouble, but he was unable to give any further informa- 
tion in regard to it. He has had a good appetite, and so far 
as he knows, good digestion. 
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When I first visited the patient, he was complaining of 
severe pain in the back, as though sonne one was boring a 
hole through the kidneys. The pains were acute and lanci- 
nating. He made constant efforts to mifturate, which were 
followed by acute pain through the whole extent of the 
urethra. The urine appeared hot and burned fearfully. It 
was high-colored and rather scant ; the bowels were regular ; 
the skin dry. It did not seem to the touch that the patient 
was feverish. His tongue was moist and coated with a dirty, 
rather brownish cast ; the papillae were elongated and covered 
with the same peculiar coating. The face at this time only 
was flush ; the feet and hands warm ; pulse, 70 ; temperature, 
evening, 104^. 

I administered the following prescription : R. Magnesium 
phosphate, 2x., grs. iv.; Gelsemium, specif, tinfl., ms. xxx.; 
water, fiv. M. Sig. One teaspoonful every five minutes till 
he was relieved of pain ; then every hour till I saw him the 
next morning. 

Second Day. — I found that the patient had rested btiter 
but was still suffering; only, however, during niifturition ; 
pulse, 70 ; temperature, 103^. I then prescribed as follows : 
Gelsemium, spec, tinft., py; Eryngeum, spec. tin6l., jiij.; water 
ad., fiv. M. Sig. Give one teaspoonful every three hours. 
During the day this controlled the irritated urethra. At eve- 
ning the range of temperature was 105^. 

Thibd Day. — I tested the urine this morning and found 
only a trace of albumen. (I found no more albumen after 
that.) There was a quantity of pus and some blood. Ac- 
cording to the best estimate which I could make, there had 
passed four ounces of pus during the last twelve hours. This 
was a low estimate. The patient had two chills on the third 
day. In the morning the temperature was 102° ; at evening 
104^ ; pulse, 70. He was sick at stomach and every few hours 
was vomiting, ejefting only water and a small quantity of 
mucus. He suffered fearfully in his back and in both kidneys. 
There had never been any tenderness over the urinary bladder, 
but on both sides of the spinal column, just above the hips 
and over the urethra. The bowels were swollen and tym- 
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panitic. There was no trouble to pass the urine, and the 
quantity had increased. I gave a hypodermic injeflion of 
one-quarter of a grain of morphia, and ordered two grains of 
quinia every tliree hours during the afternoon and night. I 
also gave one-tenth of a grain of calomel and podophyllin. 

Fourth DAV.-^The patient had rested well all night. He 
had no difficulty in passing urine, but was still passing the 
same quantity of pus — about four ounces in twenty-four hours. 
There had been no movement from the bowels. The pulse 
stood at 70 ; the temperature, in the morning, 102^ ; vomiting 
every one or two hours. He could not take nourishment of 
any kind. It nauseated him to think of eating. I left off the 
quinia, as each capsule irritated his stomach. I now admin- 
istered a dose consisting of one teaspoonful of epsom salts 
and one half-teaspoonful of cream of tartar. This purged 
him several times. I also prescribed for him during the day 
as follows : R. Veratrum vir., spec, tinft., ms. v.; water, 3XV. 
Sig. Give one teaspoonful every hour. 

1 saw him again in the afternoon. The pulse stood at 70 ; 
teni|)erature, 104^. He was still vomiting although I had 
given him hot water to drink all day. He had suffered fear- 
fully with his back and bowels. I cupped his back but ob- 
tained no relief I now began to think of a funeral, and the 
patient's appearance confirmed my apprehension. I gave him 
another hypodermic injection of one-fourth of a grain of 
morphia. 

Fifth Day. — The patient had rested well during the night. 
His pulse stood at 70 ; temperature, 102**. The tongue was 
dry and coated as at first. He vomited every two or three 
hours, but only water with a greenish color. He could not 
eat anything. The urine had increased in quantity, but there 
was no excessive amount. Pus was discharged in about the 
same quantity. Up to this time I had watched the pus; and 
besides scrutinising it with the microscope I examined the 
parts with my fingers. I could find nothing like tubercles. 
In the hands of an expert the microscope showed the urine to 
be filled with pus, a small quantity of blood, and millions of 
rod-shaped bacteria. The chamber-vessel had been appar- 
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ently perfectly clean, but the urine standing several hours 
may have caused the bacteria to adhere to the sides. I ex- 
amined closely and carefully for tube-casts, but found none- 
After several examinations carefully made I pierced only a 
single epithelial cell. I continued the Veratrum as before, and 
also gave one pill of one tenth of a grain of calcium sulphide, 
every four hours. In the afternoon the pulse stood at 70, the 
temperature at 104°. He was suffering again as usual during 
^he high range of temperature. 

I will state that hot bran-poultices were kept upon his back 
^nd abdomen. There was no tenderness over the bowels. I 
administered morphia as before. 

Sixth Day. — Patient had rested well all night; pulse 70, 

temperature 104**; no nausea. He could not eat, and passed 

^Ae same quantity of urine and pus. The tongue was moist. 

•• continued the same treatment. The patient, by a forced 

^^ort of will, swallowed some hot chicken-soup — about three 

^Ujices. He tried four ounces of hot skimmed milk at noon, 

"^ 'V'omited it. In the afternoon the pulse stood at 70, the 

^^I>erature at 103*^. The tongue was moist. His back 

'r'^^^d him, but not enough to require morphia. I left off the 

^ trreatment from 9 P. M. to 6 A. M. 



. ^VENTH AND EIGHTH DAYS. — The condition remained 

^ ^-^t the same. He had taken more nourishment in the form 

of ^ 

-. ^^^ups, rice, eggs, tea and bread, but only in small quan- 
'^ I continued the treatment. 



. ^^* INTH Day.— He had rested well. The pulse stood at 70, 

^J^ temperature 100^. The tongue was moist and clearing. 

.^^^re had been no movement from the bowels for several 

^^s, and the patient was uneasy about it. He could take 

^^^er-soup or toast and milk and relish it. The quantity of 

^^^ had diminished nearly one-half. I continued the same 

^^tment. In the afternoon the temperature was 100^, and 

^^^ient was improving every way. 

Tenth Day. — He was resting well ; pulse, 70 ; temper- 
ature, 99^ ; the tongue cleaning ; some appetite ; marked 
^^Crease in quantity of pus. He continued to improve and I 
discharged him on the twelfth day ; not cured, however, but 
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improving, with a good appetite, clear tongue, and able to sit 
up in bed. I advised him to be temperate in diet, and to eat 
no meat of any kind but chicken or fish, till there should be 
no pus in his urine. I kept him on calcium sulphide till there 
was no trace of pus or blood in his urine. 

February 25TH. — I was called again. The patient had suf- 
fered with his back on both sides of his spine. The pains were 
dull, aching, throbbing, severe and unbearable, causing him 
to cry out with agony. No pus had passed for several days. 
The temperature was 105^ ; pulse, 70. He vomited water and 
rich yellow bile every few minutes. The skin was hot, yet he 
constantly complained of cold rigors. The tongue was moist; 
urine apparently normal, at least the miscroscope revealed no 
pus ; abdomen tympanitic and quite tender ; acute pains in 
ureters. These conditions had appeared vefry suddenly, giving 
but few hours warning. The bowels had been normal in their 
a6lion ; and there was no pain during mifturition. I pre- 
scribed magnesium phosphate, 2 x. grs. iv. to four ounces of 
water, and gave one teaspoonful every half-hour till he should 
be relieved of pain. I also administered half a drop of specific 
tinfture of aconite every hour. I also gave large draughts of 
hot water, as hot as the patient could endure to swallow it. 

February 26th. — I found the patient very much improved. 
I continued the calcium sulphide as before ; left off the mag- 
nesium phosphate but continued the aconite. I also had pre- 
pared for the patient chloral hydrate and potassium bromide, 
of each grs. ccxl.; water, four ounces. I ordered that one 
teaspoonful of this should be given at any time that he was 
suffering. Half of a teaspoonful would give him a good 
night's rest. This was given in about one-third of a glass of 
water. Only a few doses of this were given during his whole 
sickness. A quantity of pus was discharged in the afternoon 
and through the night. This seemed to relieve him. 

February 27TH and 28th. — He continued to rest well. 
I now gave him the calcium sulphide only. I tried cod-liver 
oil, but his stomach would not tolerate it. At this time there 
was no fever, no nausea, no tympanitic abdomen. The quan- 
tity of pus decreased every day, and by the 31st there was 
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3g "-^ s small quantity discharged. The patient's appetite was 

^--^ ^^ good. His condition continued to improve. 
in ^^■>. the 4th of March the cold rigors, high temperature, pain. 
Oi^^^^^th kidneys, with nausea and vomiting again appeared. 
it ^^ \ie 5th I found him suffering almost as much as ever, and 
sc^ ^^d been so for twenty-four hours. All the conditions 
/i/^T^^ed to be repeating themselves. The pulse was never 
^^^^^ ^r than 70. I gave the same treatment as before. 
f ^ ^1^ -w^RCH 6. — There was no improvement. He was still suf- 
v^^^^T^ lg, and the bowels were tympanitic. He had never been 
^ve since the first attack. Nausea and cold stages were 
>eating themselves. I administered five grains of chloral 
hydrate, which gave him immediate relief from pain and rest 
for twelve or fourteen hours. 

March 7. — He had begun to pass pus with his urine this 
morning. The temperature seemed normal ; the swelling and 
tenderness of bowels and ureters had decreased. There was 
slight pain in the back and kidneys. During the day and 
night at least five ounces of pus had passed. I now gave the 
patient a preparation of syrup of hypophosphites with strych- 
nia, one teaspoonful just before each meal and on retiring 
at night. His condition began again to improve rapidly. The 
quantity of pus decreased, and there was an increased appe- 
tite and digestion. He grew stronger with each day. 

On the 14th of March I discharged him. At this time there 
was no blood, pus or mucus in his urine. He has been well 
ever since, and suffers no inconvenience. He has been hard 
at work, at his trade of shoemaker, for a month — ten hours 
every working day. 

During the progress of this disease, I striflly forbade the use 
of meat. When the stomach was nauseated I gave water 
freely, and always hot. Acidulated drinks seemed to nau- 
seate him. As the system demanded soup, oysters, milk and 
bread were given. Hot fomentations were applied over the 
seat of pain and inflammation. When the stomach would tol- 
erate it the body was toned up by nourishing food. 

The complaint may have been pyelitis, but I have named it 
as above for the following reasons : The inflammation began 
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in the kidneys and extended down the ureters ; there was no 
tenderness at any time over or about the urinary bladder ; 
nor any tube-casts or albumen, or perhaps a trace at one 
time. There was no tuberculous condition, as there were no 
tubercules in the pus ; but acute, throbbing and boring pain in 
both kidneys. The pain did not extend into the bladder or 
testicles, but did extend into the urethra for the first few 
days. The quantity was never lessened. I never found but 
a solitary epithelial cell, and that during the first test made. 
As soon as there was a free flow of pus, except during the 
first attack, there was an entire absence of fever, and of all 
its attendant ills. A peculiarity in this case was the pulse re* 
maining at 70. It continued so while the patient was in a 
state of good health. 



GOUT, 

By Henry Povall, M. D., Mt. Morris, N. Y. 

• 
The name gout is of very ancient date and is supposed to 

have originated in the idea of the dropping of a morbid fluid 

into the joints. 

Definition, — Gout is said to be *' regular " or irregular ; ac- 
cording to the extent of inflammation present. It is acute or 
chronic, in proportion as it reveals itself in other visceral 
affeftions, or as its seat is diflRcult to determine. 

Regular gout is the form to which the name podagra has 
been given by authors, because in it the articulations of the 
foot are those which are usually implicated, especially in first 
attacks. To this condition of gouty arthritis our attention is 
first direfted. The premonitory symptoms have been clearly 
indicated by some of the most careful observers.* Gastric dis- 
turbances, though not alarming, are generally conspicuous. 
The appetite is diminished, irregular and capricious. After 
the meal there is a feeling of fullness, weariness and pains in 
the stomach followed by flatulence and disagreeable eru6ta- 
tions. 

* Van Swieten, Scudamorb and Boissu&b. 
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I^^-*^ the most manifest premonitory symptoms of an attack 
<>^ S^^^mj^t are disturbances of the nervous system, oppression of 
the t^»-^in, inability to perform any kind of mental labor. Ner- 
vous ^ 3ccitability, often excessive in both regular and irregular 
gout:, V)ut mostly in the latter, manifests itself in phenomena 
agr^^j^g Yvith the charafter of the sufferer. These nervous 
^y"^F^t:oms sometimes assume such a degree of intensity, that 
the t*<:>djiy discomfort and mental anxiety are so great that 
€vei-y^ attack is an attack of rage as well as of gout.* 

^-*^ undefinable discomfort and mental uneasiness are pres- 
ent . -j^^ temper becomes morose and irascible. This perver- 
sion c:>f disposition is so great at times that the unhappy sub- 
ject:^ Icnow that an attack is coming on by feeling causelessly 
^^^^ for some days; indeed this is so usual that it has become 
^•"<^^verb with authors on gout. 
"*■ l>e renal system is also affefted; the urine becomes un- 
^^lly red in color, scant in quantity, and deposits a sedi- 
■^ "^ of a bright pink sand, or pulverised brick. Its passage 
•"^^^ vigh the urethra gives pain, with sensations of heat and 
. '^ *^ <:3ing. This irritation of the urethra in some cases gives 
^ To blenorrhagia. Gouty blenorrhagia has been observed 
^^ "Anomalous gout, and is unconnedled with the emission of 
. *^ ^ charged with sand.t This form is attended by more or 
^ ^^ acute pain, but ceases spontaneously and early. 



. ^ — ophthalmia, also has been observed} a day or two before 

^^ attack in some subjedls assuming a very intense form. 

, ^--^ nashing the teeth is a premonitory symptom mentioned 

^^ ^ome authors. § The urgency of the desire to grind the 

^'^h is so great in some gouty subjefts, that at last their 

'"^ ^h become worn down to the gums. Sometimes, more- 

^r, the nervous excitability shows itself by spasms of the 

-mbers which are affefted by gout. The patients complain 

tiremors, shiverings, cramps and very painful convulsive 

izures. 

These premonitory symptoms frequently subside some hours 

^Trousseau. f Sydenham. JScudamore. Boissiere. 

§Sydenham. Graves. Trousseau. 
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before the outset of the attack. The patient feels better, but 
this improvement is short-lived, like the oppressive calm pre- 
ceding the cyclone, but the experienced sufferer is not de- 
ceived by it ; he knows that it is but a truce, the prelude to 
a more formidable assault which he will have to sustain.** 

These attacks of acute gout almost develop during^ the 
early hours of the night ; a circumstance not to be explained. 
It is also a fa6l that the part attacked is usually the metatarso- 
phalangeal joint of one of the great toes. According to Scuda- 
more this occurs sixty times in one hundred cases. 

Language cannot describe the pain. Now it is like that of 
dislocation, or as though a nail were being driven into the 
joints, to the tearing of flesh by powerful plyers ; again as if 
the teeth of a dog were crushing the bones; and now the squeez- 
ing in a vise, to penal torture of the boot-screw, when the tor- 
turer is constri6ling the limbs of the viftim between planks 
of o.ik, and forcing with his mallet the corners into interven- 
ing places. The patient rests his foot on its outer side, every 
moment changing its position in trying to find a easy posture. 
His tortures are all the more cruel that the startings of the 
limb deny rest to the foot involved. 

The contaft of bed-clothes is intolerable. The heavy step 
of attendants .on room floor, anything which produces a 
vibration of his bed or couch, greatly increases his sufferings, 
a clear conception of which can only be obtained by witness- 
ing them. 

After some hours these sufferings spontaneously cease, 
there is a remission in the local increase of temperature and 
rigors, by which the pains are accompanied, there is some 
perspiration, and the patient is at last able to sleep. This 
cycle of remission, and re-accession of severe pain lasts for 
some days, after which the pain gradually ceases, succeeded 
by a numbness (in first attack), which continues for a few days 
longer. When the attack is at an end, and the oeden^a has 
abated, the joint remains stiff. There is difficulty in walking 
and a loss of sensibility of the skin in addition to the stiffness. 

* Trousseau. 
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We have so far been considering the regular and acute form 
of this disease. Now we proceed to notice its chronic and ir- 
regular forms. Chronic gout, in respect of the frequency of 
the recurrence of the paroxysms, resembles acute gout with 
successive attacks ; with this difference, however, that its at- 
tacks are longer, and during the intervals the symptoms are 
not wholly absent. The attacks, instead of lasting for from 
four, five or six days, continue for fifteen, twenty or thirty 
days. Again, four, five or six joints are always either simul- 
taneously attacked, or attacked in such rapid succession that 
no sooner does one joint get free than another is taken, and 
so on successively with other joints, followed by all the joints 
involved, which attacks continue with inveterate obstinacy. 

The articular affe6lions never altogether disappear, and 
the joints never regain their original suppleness of movement. 
Walking is difficult, and sometimes impossible ; and this im- 
possibility depends not only on the lesions of which the limbs 
are the seat, but likewise on the general debility of the system. 

Certain general visceral lesions follow in the wake of these 
local affeftions ; such as palpitation of the heart, difficulty of 
breathing, impaired digestion and nutrition, loss of flesh; neu- 
ralgic pains being more or less constantly present. The vic- 
tims of this cruel form of gout pass rapidly into a state of pre- 
mature senility. 

In addition to the ever-present articular, neuralgic and 
muscular pains, such unhappy patients have frequently to en- 
dure nephritic colic, which is perhaps a still more cruel kind 
of suffering, making life a burden and death a welcome mes- 
senger. 

All writers refer to the occurrence of tophus in gout as one 
of the most characteristic traits of the disease. The word 
(Gr. rotpoi) tophus^ literally a loose or porous stone, is also 
employed, among other things, to describe the calcareous de- 
posit in and around the joints of those affected with gout. 
This deposit becomes hard, polygonal. These deformities pre- 
sent a peculiar appearance. The fingers, when their joints 
are the seat of the concretions, become warped, shortened and 
irregularly knotted. The chemical composition of these de- 

10 
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posits is said to consist of urate of soda and phosphate of lime. 
They may remain quite independent of the skin, which g^lides 
freely over these tumors which form ; others become de- 
tached. It also often occurs that their presence ultimately 
produces irritation of the integument by which they are cov- 
ered. The skin then assumes a purple hue, becomes thin and 
ulcerates. The time comes when this ulceration dries up 
without causing any great amount of suppuration ; the wound 
then closes, leaving a small cicatrix, which may reopen on the 
recurrence of subsequent attacks of gout. These calcareous 
deposits form elsewhere as well as around the articulations 
— tips of fingers, palm of the hand, plantar surface of the feet, 
lobules of the ears, eyelids,* and even the lungs.t 

Such, then, are the types of gout in its regular, acute and 
chronic forms — forms most generally met with in praftice and 
the most easily recognised. 

The irregular or anomalous forms remain to be described. 
Larvaceous gout is also called Arthritis larvata by StoU. In 
relation to this form writers generally concur in describing its 
symptoms as the most difficult in pathology. So numerous 
are the masks it assumes that not only the most scrupulous 
attention, but great experience is required to discriminate be- 
tween them. Even with the most consummate experience and 
the most scrupulous attention, mistakes in diagnosis are fre- 
quent, and followed by disastrous results. 

This tendency of the disease was at one time named the 
gouty metastasis ; more recently it has been called the gouty 
diathesis. 

Among the symptoms of anomalous gout the most impor- 
tant are Albuminous Nephritis y or Bright's Disease. This fact 
was known to Bright himself. 

Diabetes is a frequent sequel of gout, as has been shown by 
such eminent physiologists as Prout, Rayer and Claude Ber- 
nard ; the latter of whom has stated that diabetes may alter- 
nate between the symptoms of some other disease, and par- 
ticularly with attacks of gout and rheumatism. The con- 
sensus of opinion, however, goes to show that it is rare to find 

* Trousseau. f L^ger, 1753. 
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-gout ^xxd confirmed diabetes coexisting in the same individual, 
but t x-^^^g ^^Q diseases alternate with and succeed each other. 
uric ^crid or gout opens the scene ; and then, usually, gout 
vani^l-^^g the moment diabetes makes its appearance.* 

* "^^^onary catarrh is another form of visceral gout by which 
^^ ^^ ^ged gouty persons are carried off. 

^^^^-^try chronic hepatitis is another concomitant affection 

cna ^^S^erised by pains in the right hypochondrium, by an in- 

^^^rr^ ^^ or diminution in the volume of the liver, and by jaundice. 

^^^se metastases generally take place under the influence 

^ ^ disturbing cause, which may have silenced the regular 

^ •^^^stations of normal gout. They sometimes occur in one 

o^&^^»-4 and sometimes in another, and their gravity in relation 

*^^ importance of the organ attacked and the intensity of 

^ffeftion present may be such as to occasion death in a 

*^^ or less rapid manner. t 

. *>^ aetiology and pathology of gout are intimately asso- 

^^d, and must be considered in their mutual relations. 

^^^l>at are the causes of the gouty diathesis and its attendant 

^ *^ological phenomena } Some writers have attributed the 

. ^^^ to the humoral or anti-humoral. The former hold that 

,*^ ciue to a morbid condition of the blood and secretions; 

letter to some funftional disorder or organic change affedl- 

^^ Xhe nervous, vascular or digestive system. The view 

^^^ li meets with general acceptance to-day is that this cause 

*>^« presence of a "morbific agent" in the system, which 

, ^*> t is uric or lithic acid which accumulates in the body in 

r ^ ^^rmal quantity; that this substance is constantly being 

. ^ ^"^ ed in the system during the process of digestion and nu- 

/ ^^Dn, within certain limits in different persons and under dif- 

*i ^ ^t circumstances. It is capable of being eliminated by 

ij l^idneys, and only when the acid accumulates beyond such 

• ^i'ts are the gouty phenomena developed.* The acid exists 

^lie body as urate of soda, and in the gouty diathesis this 

^Y^ ^ is present, not only in the serum of the blood, but also in 

^^ fluid that diffuses from it through all the vascular and 

3>-vascular structures of the body. 

Charcot. f Trousseau. J F. T. Roberts. 
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Gout occurs under circumstances which are known to in- 
duce in various ways the presence of excess of uric acid in the- 
system, and any temporary increase of this excess is sufficient 
to produce a gouty paroxysm. Uric acid is present in the 
blood of a healthy person in such minute quantity that it can- 
not be detected by ordinary tests, while in gout the substance 
may be obtained from blood-serum even in a crystalline fornn. 
It has also been found in the fluid contained in blebs raised by 
blisters. At the same time that there is an excess of lithic 
acid in the system during an attack of acute gout, the abso- 
lute quantity discharged in the urine is much diminished ; and 
in chronic case^ of the disease it is constantly more or less de- 
ficient, and at times may be almost entirely absent. It has 
been shown already that every attack of gouty inflammation 
is attended with a deposit of urates in the affefted tissues, but 
the quantity is not in proportion to its intensity, and there- 
fore cannot be merely the effefl of such inflammation. 

Deficient elimination of lithic acid has been said to be due 
to a supposed influence of the nervous system ; others again 
attach much importance to hepatic derangements. Fun6lional 
disturbances of the kidneys are also liable to interfere with 
their eliminatory power, being associated with, and probably 
due to, excessive formation of urates; while, in course of time, 
these organs become the seat of serious organic mischief in 
gouty cases, which greatly limits their excretory power, and 
in extreme cases arrests it entirely. — [F. T. ROBERTS.] 

CAUSES. 

It has been proved that gout may develop spontaneously, 
from the fact that in some individuals there exist conditions 
favorable to its development, which conditions, being favored 
by external circumstances, precipitate an attack of gout. Ex- 
cessive production or a faulty elimination of uric acid seems to 
be the fundamental condition of the gouty diathesis. 

HEREDITY. 

In gout we have one of the most striking evidences of he- 
reditary disease ; and once established it may be transmitted 
through several generations. A case that came into my hands 
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in March of this year (1887) is an example. He is an Eng- 
lishman of about thirty-two years of age. whose grandfather 
and father, late of London, after years of periodic suffering, 
died of gout, tlie latter from an attack of the stomach. From 
numerous observations made by Garrod and others it has been 
found that more than fifty per cent, of all cases were due to 
hereditary taint. This influence may be so great that gout 
arises without any other cause whatever ; but most generally 
this is aided by indulgence in a rich diet and the liberal use of 
alcoholic beverages. This hereditary charafleristic of gout is 
^hown not unfrequently in the age at which it reveals itself. 
It may appear even in children, and the younger the subjeft 
attacked the more likely is there to be an hereditary taint. It 
sometimes happens that when the disease develops sponta- 
neously in an individual, children born previously are free from 
the disease, while those born subsequently are liable to it. — 

{Roberts.] 

It often makes its appearance at one definite age in each 
member of the same family. Garrod records a case where, in 
one of the great English families, the eldest son was attacked 
with gout the day he received the ancestral heritage ; and, 
moreover, this succession was perpetuated through four cen- 
turies. 

According to Scudamore, the period when gout develops is 
from the thirtieth to the thirty-fifth year of life. It is rarely 
seen before the twentieth or after the sixtieth year. Garrod, 
however, met with it once in a nine-year-old patient, and 
once in a young man of seventeen years of age. 

Gout respects neither constitution or temperament. It as- 
sails the feeble as well as the strong and vigorous constitu- 
tions. The type of the disease may be modified by the general 
state of the organism ; it assumes the sthenic form in the san- 
guine and plethoric, while the asthenic variety is met with 
in women, and those of a nervous temperament. 

SEX. 

That the female sex enjoys immunity from gout is no less 
•evident than it is hereditary. Of the eighty cases collected 
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by Pattissin there were only two in which the sufferers were 
women. Hippokrates has noted that it is at the time of the 
menopause that the greatest liability to its attack exists. 

INCIDENTAL CAUSES. 

We have already considered the causes residing in the indi- 
vidual, and now it remains for us to refer to those of hygienic 
conditions and alimentation, use of alcoholic beverages, lead- 
poisoning. 

Medical geography has demonstrated that the disease be- 
longs chiefly to the temperate regions of the earth, and is al- 
most unknown in the tropics — Brazil, Africa and the equatorial 
regions. The persistence of Europeans in their former habits,, 
while residing in a hot country, will sometimes bring on at- 
tacks, and thus when it does occur it is the result of these in- 
discretions. Alimentation — the pleasures of the table, .so 
called — contribute largely to the development and continuity 
of gout. Although all kinds of food may assist more or less in 
producing the gouty diathesis, those elements which are rich 
in nitrogen are almost always injurious, and especially meats. 
Many articles of diet besides meat, either from their own na- 
ture 6r from imperfect cooking, by giving rise to digestive dis- 
orders, may help in the production of gout. 

It has always been recognised that too nourishing a diet 
and too idle a life — two causes acting frequently in concert — 
directly predispose to gouty manifestations ; and this is un- 
doubtedly the reason why it prevails among the higher 
classes and is less frequently met with among the masses. — 

[Charcot.] 

intemperance. 

The relation of intemperance in the use of alcoholic bever- 
ages to the gouty diathesis is highly important and abun- 
dantly proved by experience and observation. The more po- 
tent wines have the greatest influence in causing gout, and 
port wine has proverbially been regarded as the most injurious 
of all. — [Roberts] But while the lighter wines are much 
less injurious, they one and all may in course of time, if in- 
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^"^ST^d in continuously, set up, or at any rate intensify the 
S^^^^3^ diathesis. Malt liquors stand next to wines as origi- 
"^^ ^^«~s of this complaint. Spirits are comparatively feeble in 
^**~ power of producing gout. This is shown by the rarity 
^\^*^^ disease in those countries where this class of drinks is 
^"*^€^y used, such as Scotland, Denmark, Sweden and Rus- 
Cider and perry have also been found to set up gout, 



taken to excess, especially such as are not properly fer- 
^*^^ed. Excessive indulgence in a mixture of alcoholic 
* '^ Vcs is perhaps more deleterious than if any single one is ad- 
*^^^dto. No satisfactory reason can be given why one alco- 
* * c^ beverage should be more productive of this disease than 
^^"^her, but nevertheless, as observation and experience have 
^^^3.€ plain, such is the case. 
- '*" ^^ London gout is a common disease among the working 
. ^-^ses. The reason for this is the enormous consumption of 
ng ale, stout, and porter. 



he remarkable influence of these beverages has been recog- 
^^?d by all such English writers as Scudamore, Watson, Budd 
^^^ Todd. Garrod also names similar results. He states that 
^^^ employes of large breweries who consume enormous quan- 
i«s of ale daily, are frequently attacked with gout, and yet 
hing can be found in their antecedents to explain this mor- 
*^^^ predisposition, except it be the abuse of ale, and porter 
^^pecially. 

These two beverages are not rich in alcohol. According 
^o Mulder, Scotch ale contains eight per cent, and porter only 
five percent, of alcohol. It is clear then that the agency of 
fermented drinks in producing the complaint is far from cor- 
responding to their percentage of alcohol. 

Deficient exercise is also a prolific cause of gout. Persons 
who follow sedentary occupations, or who liveindolent or lazy 
lives, are certainly more liable to the disease. This cause 
probably acts by limiting the conversion of uric acid into other 
waste products which can be more easily got rid of, and also 
by increasing dyspepsia, in consequence of the organs which 
are concerned in the process of digestion doing their work 
slowly and imperfectly. 
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LEAD-POISONING. 

Garrod in 1854 says that out of fifty gouty patients who were 
in his service at the hospital, no less than sixteen were 
painters or plumbers by trade. This tendency to saturnine 
poisoning has also been shown by Musgrave, Falconer, Perry, 
and Todd, who each report cases in proof; later still Burrows, 
Begbie, Charcot and Bucguory. In 1882 Dr. Duck worth re- 
ports* 136 cases of gout in both sexes, twenty-five of these 
patients or eighteen percent, of which was due to lead poison- 
ing. In speaking of his own case Garrod asks himself 
whether the action of lead on the system resulted in an over- 
production of uric acid, or a failure in excretion of this pro- 
duct. He leans finally toward the latter hypothesis. 

There are many other incidental causes that may be named, 
such as gastric derangements, suppression of the perspiration 
from coldi excessive mental labor, venereal excesses, consti- 
pation, anything that suddenly elevates or depresses the emo- 
tional system, loss of blood or other debilitating causes. 

PROGNOSIS. 

The prognosis in any individual case will depend upon : I. 
The degree of hereditary tendency to gout. 2. The age of 
the patient ; for, the earlier the period at which the disease be- 
gins, the less hopeful is the prospect of a cure. 3. The time 
the complaint has lasted from its commencement ; and the 
frequency and duration of the gouty fits. If gout has become 
established, and especially if distinct chalk-stones have 
formed, it is quite impossible to eradicate it. 4. The habits, 
mode of living, and occupation of the patient. It is only 
when the patient is willing to adhere strictly to proper rules 
of living that a cure can be hoped for. If the disease comes 
on late in life, and the paroxysms only occur at long inter- 
vals, while the organs are free from any organic mischief, gout 
may not shorten life to any extent, and the patients may pos- 
sibly enjoy good health up to an extreme old age.t 

* Si. Bartholomew*! Hospital Report^ London. 
f Roberts. 
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The treatment must be based upon well-defined principles 
applicable to gout in its various phases ; every case must be 
treated on its own merits, in all its bearings ; call it *' specific 
medication " if you please. And seeing the subject is prolix, 
it will be best to arrange it under certain heads. 

Our endeavor should be to prevent the development of gout, 
or to eradicate the tendency to subsequent attacks if it has 
once manifested itself, ai.d to remove from the system such 
conditions as may induce this disease. Where gout has been 
established, preventive treatment may be carried out with a 
view of diminishing the number of acute attacks, or possibly 
even of averting them altogether. In order to carry out these 
objects in any particular case, the patient must fully recognise 
the fact that success in treatment mainly depends upon him- 
self, and upon his willingness to regulate constantly his mode 
of living according to principles suitable to his condition. 
The objects sought in carrying out these rules are to prevent 
an undue formation of urates in the system; to maintain the 
digestive and assimilative organs in a condition ofhtalthy 
aftivity ; and to promote the elimination of urates by the kid- 
neys. 

DIET. 

Excess in quantity, or richness in quality is to be carefully 
avoided. The meals should be taken slowly and at regular 
intervals. It would be injurious to restrict the patient to a 
vegetable diet only; a due proportion of animal and vegetable 
substance should be allowed. Of the animal food, white fish, 
chicken, game and mutton are the best kinds, with occasion- 
ally a tender underdone beef-steak. 

It may be laid down as a rule that gouty subjects should al- 
ways limit themselves to simple meals, and not indulge in a 
number of courses ; and that they should avoid everything 
which their experience tells them is in their case indigestible. 
Beverages must be of a non-irritating character ; alcoholic 
drinks are totally inadmissible ; an abundance of pure drigk- 
ing water is to be commended. Effervescing potass, or 
lithia-water maybe substituted for ordinary water with advan- 
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tage — the dissolved salts forming soluble compounds with uric 
acid ; but soda water must be avoided. Tea and coffee may 
be taken in moderation. 

EXERCISE. 

Inadequate exercise is a hygienic error, which has frequently 
to be rectified in the treatment of the gouty state. Sedentary 
habits must be combatted, whether due to the occupation or 
to indolence ; and it must be insisted upon that a due amount 
of out-door exercise is taken daily. Walking and horse-exer- 
cise are highly beneficial. Mental strain, care and anxieties 
of all kinds, sitting up late at night, arising late in the morn- 
ing, are to be carefully guarded against. 

The clothing should be worn in keeping with the weather, 
flannel next the skin being a great protection against its sud- 
den changes. Baths tepid or cold are very beneficial, with 
genile friction every morning. In some cases the Turkish 
bath answers best. Bed-rooms should be well ventilated in 
summer and made comfortably warm in winter. 

MEDICAL TREATMENT. 

This must be based on the peculiar symptoms present in 
each ^iven case. Sedatives for the peculiar inflammatory con- 
dition; with alkalies and alkaline earths, for the elimination of 
lithic acid. Saline aperients are often of great service when the 
bowels are laden with excrementitious matter. In a word, we 
are called upon to set in motion every secretory and excre- 
tory organ of the system, skin, liver, kidneys, and bowels, to 
free the system of this acid so inimical to its comfort and well- 
being. Local applications may also be of service in allaying 
the terrible pain, such as tinfture of aconite, and Bryonia, bel- 
ladonna and Veratrum viride. I have sometimes employed 
these singly, and at other times combined the two former, or 
. latter, as seemed most suitable, of the strength of fifteen to 
twenty drops of each, to aqua one oz., and in no case without 
a mitigation of the distress in the joints affected. In addition 
to this application the affefted parts are to be wrapped in 
absorbent cotton, covered with oil-silk. A cradle to cover the 
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feet will be found very convenient, since it relieves them of 
pressure from bed-clothes. 

Any physician depending on mere routine and neglefting to 
take into account the symptoms and general condition in each 
case will fail in nine cases out often to relieve, much less per- 
manently benefit, his gouty patients. 



ALBUMINURIA, OR ALBUMEN IN THE URINE. 
By J. G. Bemis, M. D., Chicago, Illinois. 

Since the great discovery of Bright, research with the mi- 
croscope, with the advancing knowledge of animal chemistry, 
convinces us that there may be many conditions other than 
abnormal kidneys which may cause a deposit of albumen in 
the urine. It is much easier to detect its presence thap to make 
out its significance when found. It was a shrewd inference of 
Dr. Richard Bright when he observed dropsy and found albu- 
men in the urine, to diagnosticate it as he did. The appear- 
ance of albumen in the urine, however, is too commonly con- 
sidered an indication of Bright's disease. It is not well to 
attach too much importance to any one symptom to the exclu- 
sion or neglect of others. 

Since the discovery by Dr. Bright the matter has progressed 
in opposite direftions, undergoing a process of involution and 
evolution. The consequences are that many a mistaken diag- 
nosis is made and many persons made unnecessarily miserable 
when albumen has been discovered in their urine. Acachedlic 
state may be due to the loss of albumen by the kidneys when 
there is no disease of the kidneys at all. Persons recovering 
from fever are very likely to pass some albumen. In any in- 
terference to the portal circulation it is liable to be present in 
the urine, and will disappear when the interference is removed. 
A physician worthy of his profession would not make the dis- 
covery that a patient's urine contained albumen without at 
once giving the case his best attention. But to decide from 
*hat fa<5l alone that the condition was necessarily due to dis- 
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ease of the kidney would indicate carelessness or ignorance. 
It is not proper to assume that albuminuria indicates Bright's 
disease. It would be a needless task to follow pathologists 
into details of classification, frequently too imaginative. I will 
endeavor to remove some of the confusion in which this sub- 
ject has been involved. 

The kidney consists of a complication of tubes, with the 
Malpighian bodies in connexion, which are the sources of its 
secretion, and they are bound together by a delicate web of 
fibrous tissue supporting every tube and Malpighian body. 
The gland is supplied abundantly with blood-vessels ; there- 
fore tubes, fibrous tissue and blood vessels constitute the organ 
in full. It is necessary to ascertain what appearances are pre- 
sented in the normal condition in order to determine intelli- 
gently after death whether the patient died of disease purely 
renal. The cells may be charged with oil-globules — a faft which 
has been looked upon as very serious — and described as nebular, 
opaque, granular, degenerate, disintegrated, crumbling, etc. 
Each or all of these conditions maybe present independent of 
renal disease. 

The cells in a perfeftly healthy kidney rapidly become 
granular after death, when they crumble knd disintegrate, sep- 
arating from the basement-membrane of the tube. From the 
unnatural state of the blood a yellowish brown tint is given to 
the cells. After the fatal termination of chronic disease, tu- 
berculosis particularly, oil is very often present in the renal 
epithelium. The amount of oil contained in the cells of the 
liver varies with digestion, as well as with the changing phases 
of disease. The presence of oil in the renal cells does not 
necessarily interfere with the action of the gland. When a 
tubal state of inflammation has been set up in the kidney from 
a cold, it is usual to find the epithelium loaded with oil, which 
is the result of local disturbance. 

The alteration may be produced by an inflammatory action 
in the gland itself, and will then occur in conjunction with 
other structural changes or impaired fun6lion. However, if 
the tubes are obviously increased in width and contain fibrous 
matter, or have lost their epithelial lining, the presence of 
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kidney-disease must be inferred. There may be a diseased 
condition of the tubes, or of the fibrous tissue between them, 
and disease of the blood-vessels. The tubes may become 
loaded with epithelium, or with fibrous matter, and so distended 
as to increase materially the size of the gland which consti- 
tutes the large, smooth kidney of Bright. The capsule re- 
mains thin and loose. In such conditions the intertubal 
framework may have entirely escaped ; when it may be termed 
nephritis. In granular degeneration the kidney is usually 
smaller than natural, the shrinkage being chiefly confined to 
the cortical portion. The capsule is thickened and is more 
firmly attached than in health. The disease is closely anal- 
ogous to cirrhosis of the liver, and has recently been de- 
scribed as cirrhosis of the kidney. Bright's disease differs from 
these in being the result of a general change involving the 
kidneys in common with other organs, and originating in the 
minute blood-vessels described as waxy, lardaceous or amy- 
loid. The glandular organs become infiltrated with a glairy 
material, spreading throughout the whole tissue, forming a 
translucent or ** waxy " aspect. After a time the surface be- 
comes puckered and uneven. The infiltration of this peculiar 
material occurs after the system has been exhausted by long- 
continued discharge of pus. Each of these forms or condi- 
» • __ 

tions require separate consideration. Arising from diflferent 

causes, giving rise to dissimilar symptoms, and affefling differ- 
ent periods of life ; unlike in their course tending to recovery 
and treatment required — this is an aspect of albuminuria too 
little considered. 

Of course, no man should undervalue the significance of 
the evidence which is furnished by the test-tube. The facility 
which the test-tube offers for testing the urine has been 
a temptation which many minds have been unable to resist. 
Taught in the hospital to watch the reaftion of the urine un- 
der heat and nitric acid in cases of a6lual renal disease, and 
with the importance of such testing thoroughly drilled into 
him in order to make a good appearance before his examiners, 
many a student has entered praftice with the firm conviction 
that albuminuria was pathognomic of renal disease. Too ex- 
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elusive reliance upon one phenomenon in complex cases is apt 
every now and again to be an ignus fatuus. 

For instance, in case of cardiac dropsy, the appearance of 
albumen in the urine while the case is under treatment is al- 
most the herald of despair. Any cause of venous fulness in 
the kidney may g^ive rise to albuminuria, and the significance 
may be determined by the cause. 

Fibrin and albumen equally belong to the liquor sanguinis. 
When a diseased condition be present the fluid of the blood 
enters the urinary tubes ; it is only the serous portion which 
can escape as fluid. Whatever matters the tubes may contain 
will become imbedded so that according to the nature of the 
case the fibrinous cylinder may include epithelial cells in di- 
verse conditions of health or disease pus-globules, blood-disks, 
etc. If epithelial cells are imbedded there is a catarrhal or in- 
flammatory state of the tubes, which promotes the growth and 
detachment of cells. If pus-cells are included, the inflamma- 
tory or catarrhal state has taken such hold of the tubes that 
the epithelial cells are replaced by pus-globules. Blood-glob- 
ules will show that there has existed enough congestion to 
rupture or at least create migration through the Malpighian 
capillaries. Some of the pathological states in which albu- 
men appears in the urine are Bright's disease of the kidney, 
febrile and inflammatory diseases, saturnine intoxication, 
pregnancy and the puerperal state, impediments to the cir- 
culation of the blood, haematinuria, a hydranemic and dis- 
solved state of the blood, and atony of the tissues. Under the 
head of febrile and inflammatory diseases are zymotics, such as 
scarlet fever, small pox, cholera, ague, measles, typhoid fever, 
diptheria, etc, peritonitis, articular rheumatism, traumatic 
fever, pheumonia, etc. Sometimes the quantity of albumen in 
the urine is large in the latter. In impediments to the circu- 
lation we have heart-disease, emphysema, cirrhosis, abdomi- 
nal tumors, etc. In hydraemic and. dissolved states of the 
blood with atony of the tissues it occurs in pyaemia, hospital 
gangrene, scurvy, pupura, and jaundice. 

In saturnine intoxication lead-poisoning may be mentioned. 
The greater amount of albumen the greater probability of dis- 
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€ase of the kidneys. It is useless for me to make quotations 
from authorities, and it is not the intention of this paper to 
discuss the pathology, clinical hystory, symptoms, causes and 
treatment of the many conditions of the system that may ac- 
company albuminuria, as it is unnecessary. It is not proper to 
assume that albuminuria indicates Bright*s disease. We are 
not justified in alarming our patients by pronouncing the con- 
dition Bright's disease merely^on discovery of albumen in the 
urine. The urine should be carefully searched for tube-casts 
before announcement is justifiable, as many a mistaken diag- 
nosis has been made and many a person made unnecessarily 
miserable, including medical men themselves, when by some 
accident they discovered albumen in their urine. 



BR ONCHO'PNE UMONIA . 
By A. B. Whitney, M. D., New York City. 

Many medical men of superior intelligence have considered 
broncho-pneumonia, or catarrhal inflammation of the lungs, as 
being most commonly a disease peculiar to young children. 
Dr. T. H. Green describes it as being most common during 
the first four years of life — the period when bronchial catarrh, 
whooping-cough, measles and exanthematous disorders are 
most frequent ; but adds that **it is also common in old age," 
while in young adults it is comparatively rare. There is no 
reasonable doubt that young children have exhibited a sus- 
ceptibility to the complaint greater than appears in adults ; 
but it is more than probable that this impression has gained 
currency very largely from the practice by physicians of desig- 
nating other complaints as broncho-pneumonia, and at the 
same time, when an older person was attacked by it, of call- 
ing it by another name. A corredler view is now becoming 
general, and pra6litioners seldom hesitate to apply the name 
rightly, including under it many instances of mild attacks, 
which were formerly passed off as ** hard colds," and more re- 
cently as the result of ** malaria." Yet it is a faft that the 
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disease is more frequent and mortal among young children, 
and after that among the aged and more debilitated. 

All conditions of depressed vital energy promote the devel- 
opment of broncho-pneumonia. Where ventilation is imper- 
fect and hygenic regulations deficient it is very likely to occur 
on slight provocation. Constitutions in which there is a ten- 
dency to rheumatic disease or consumption are more sus- 
ceptible than others. Children improperly fed and clothed, 
especially with unfortunate physical inheritance, generally run 
the round of** children's complaints" — cholera infantum, mea- 
sles, varicella, influenza, scarlatina, variola, diphtheria — and so 
are vitiated in stamina and liable to the approach of any dis- 
order that in any way approximates the form of an epidemic. 
In this climate pneumonia very frequently appears in this char- 
acter. Persons in middle life become liable from the exhaus- 
tion of overwork, with insufficient sleep and exercise, or even 
from anxiety and worry. If the heart lacks normal energy 
any unusual overtaxing of its force may result in an attack. 
Those who are suffering from bronchial catarrh are liable 
above others. Undue exposure or fatigue will often be fol- 
lowed by inflammation of the lungs. In case of sudden over- 
exertion, especially on the part of individuals advanced in 
life, and where there is a deficiency of inspiratory energy, 
there will be a collapse, the lungs failing to act efficiently, 
and the result is often a seizure by broncho-pneumonia. The 
collapse produces hyperaemia and congestion, and an inflam- 
matory process is thus likely to begin. 

Hence, in necroptic examinations, though the lesions in- 
dicative of collapse and those of broncho-pneumonitis may be 
found separately, nevertheless it is more common to find evi- 
dences of inflammation in connection with collapse, and, like- 
wise, even more common to find collapse in conjun6lion 
with pneumonia. Dr. William Pepper insists, accordingly, 
that in all such examinations, after a careful study of the ex- 
ternal appearances, a moderate inflation by means of a blow- 
pipe must be prafticed and the effefls of this upon the consol- 
idated areas of lung-tissue be carefully studied before the 
lung be incised, in order that any element of collapse may be 
recognised and eliminated. 
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There are lesions of the mucous membrane of the bronchi, 
with evidences of catarrh, extending as high as the trachea 
or larynx in some cases, but growing more intense in the 
minute tubes, where the membrane is inflamed and swollen. 
Dr. Delafield insists that the inflammation in this complaint 
extends from the bronchi outward to the zones of lung-tissue 
surrounding them. He seems to be sustained in this view by 
the fact that the infiltration extends through the structure of 
the bronchial walls, so that the tubes stand out prominently 
above the surface after section of the lungs. In severe cases 
of longstanding the tubes also present dilatations, cylindrical 
or even globular, in addition to the other manifestations. In 
the earlier stages of the disease they contain a clear viscid 
mucus, but at a later period they are filled with creamy pus. 
Microscopic examination reveals that the essential condition 
of this complaint consists in a morbid accumulation within the 
bronchi and infiltration, likewise, of the vesicles of the lungs. 
These changes become more marked in the course of the dis- 
ease ; but at a later period the infiltration will become of a 
fatty quality, and the lung gradually assumes a healthy con- 
dition. In other cases, however, pus is found in considerable 
quantities, abscesses form, and a phthisical condition ensues. 

All cases of bronchial pneumonia, it may be borne in mind, 
do not attain these formidable dimensions. There is a milder 
form, which is seldom fatal, and which many physicians do 
not recognise as being pneumonia at all. The part affected is 
usually the apex or lower anterior tube of the upper lobe. It 
will sometimes be the base, but not often. The condition is 
one of congestion, with catarrhal inflammation, implicating the 
walls of the vesicles, but not preceded by collapse, and fre- 
, quently not going on to consolidation of tissues. Persons of 
good constitution, properly cared for, generally recover ; but 
if they are neglected and not thus favorably endowed, they 
are liable to the most unfavorable results. 

The symptoms of broncho-pneumonia vary indefinitely — 
more so, perhaps, than in diseases of other types. The milder 
forms are frequently set down by physicians as a cold or bron- 
chitis. They appear in persons not well endowed constitu- 

II 
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tionally, who are unusually sensitive, or are worn down by 
overwork, previous illness, or some other cause that wears and 
exhausts the body. A slight rigor, headache, feverish feel- 
ing, soreness in the chest, aching in the limbs, and a peculiar 
tight cough are the chara6leristic symptoms. If the physi- 
cian is not summoned and the patient negle6ls proper meas- 
ures, the symptoms will subside in two or three days and 
tempt him to resume his usual employments. But then he 
will find himself too weak, and his cough so aggravated as 
to give him some alarm. Slight exertion will induce perspira- 
tion ; exposure to a draught of air will produce chills ; exer- 
tion soon fatigues ; sleep is disturbed and unrefreshing, the 
appetite capricious, tongue coated, bowels irregular, the 
urine high-colored. Auscultation will reveal the unmistakable 
sound in the lungs charafleristic of bronchial inflammation, 
together with feeble respiratory murmur and prolonged ex- 
piration. This form of pneumonia, from the neglect which 
many patients are guilty of. often terminates in consumption ; 
but with good care the general symptoms pass away in from 
five to ten days. 

Recovery from pneumonia, however, is very slow and unsat- 
isfactory. The patient is for months, and sometimes years, 
enfeebled, sensitive and liable to recurrence of the disease. 
The greatest caution and due attention to the general health 
is imperative. 

Acute broncho-pneumonia in its aggravated forms, most 
commonly appears in children, generally as the result or com- 
plication of some other attack. It is usually preceded by col- 
lapses. The fever rises with extraordinary rapidity, frequent- 
ly per 102° to 105^ or higher. Respiration becomes acceler- 
ated and imperfect ; part of the lungs only being inflated and 
the blood-vessels increasing accordingly in their demand for 
oxygen. Severe paroxysms occur ; the pulse beats rapidly, 
even in some cases to two hundred a minute. The tongue is 
parched, and thirst excessive. The urine abounds with chlor- 
ides and exhibits traces of albumen. As the breathing be- 
comes more difficult the patient becomes extremely restless 
and sometimes even delirious. After a while, if no improve- 
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ment is effected, there is a tendency to stupor, alternated by 
fits of delirium, and the various symptoms resembh'ng those 
of meningitis. 

^ This form of pneumonia is not so common in persons of adult 
age. Nevertheless it appears in in individuals of debilitated 
constitution, in these worn out with over-work, or in connec- 
tion with some other disease, as for example influenza, typhoid 
fever, or some exhausting complaint of analogous charafter. 
The accompaniments are present which are characteristic of 
the complaint, imperfect oxygenation of the blood, failure of 
energy in the heart and marked nervous symptoms. These 
cases become typhoid, and physicians overlooking the pre- 
ceding conditions, class them in that category. The sputa 
are not rust-colored as in the other forms of acute pneumonia, 
but there are often traces of blood. At a later stage they 
will become more copious, and less tenacious. The bronchial 
inflammation has much to do with the matter. Among 
other symptoms peculiar to this complaint the following are 
to be noted : Remittent fever, rapid breathing, loathing of 
food, thirst with often a difHculty of swallowing, nausea, rest- 
lessness, and sometimes delirium, which in very severe cases 
will become even violent. The liability to a fatal issue is in- 
dicated by increased difficulty of breathing, stupor and ner- 
vous exhaustion. This occurs not alone because the tissue of 
the lungs is inflicted, but because of the bronchial troubles, 
inflammation of the mucous membrane, the accumulation of 
secreted matter and the occurring of collapse. 

In more favorable cases the mitigation of the symptoms 
takes place slowly and with great irregularity. The most 
careful and experienced medical attendant is kept anxious by 
the pulse which is still rapid and even accelerated, and the 
' cough which remains troublesome but with the expectoration 
gradually diminishing. The convalescence is slow, and there 
is a peculiar sensitiveness to recurrence for a long period af- 
terward. 

A subacute form of this disease is met with in consump- 
tive patients, also in aged or debilitated individuals. It is 
liable to occur at all ages when there is a feeble and exhaust- 
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ed condition of the system. It may follow as a sequence of 
taking cold or from a succession of colds, which gradually de- 
velop into the pneumonitic affection. There will be fever oc- 
curring irregularly, with the periodicity resembling that of 
intermittent ; breathing somewhat disturbed but not remark- 
ably, and the other peculiar symptoms are slow in appearing. 
It will sometimes degenerate into consumption ; but may 
after a long period of debility be recovered from. With so 
many complications, it is necessary for the physician to be 
wary in his observations, diligent in his attentions, and never 
at a loss for expedients at every change of type or symptoms. 

When called to the patient the development of pneumonitic 
difficulty should be scrutinised carefully, as well as the bron- 
chial symptoms; and indeed should be suspected in every case 
of acute bronchitis. A sudden rise of fever and pulse, with 
increased difficulty of respiration, will be abundant cause for 
apprehension. There may be pneumonia when the symptoms 
seem to indicate the contrary. There is liability also to com- 
pound broncho-pneumonia with the common acute pneumon- 
itis. This is more likely to be the case if the complaint has 
had opportunity to develop itself before the physician was 
summoned. Yet the characteristic symptoms are very dis- 
tinct, as will be readily ascertained upon learning the history 
of the case, examining the cough and sputa, and the peculiar 
febrile condition. There will be noticed, by extended obser- 
vation, a general absence of the distinctive symptoms of the 
acute or croupous pneumonia. 

Care must be taken to avoid the confounding of broncho- 
pneumonia or congestive pneumonia with pulmonic embolism, 
or with puerperal or surgical pneumonia. These come from 
a different pathologic condition, with very different causes and 
pertain to another state of affairs. There are often symptoms 
hard to distinguish from those of pleurisy, acute miliary tuber- 
culosis, and phthisis ; one may simulate another to a remarka- 
able degree, so that only the skillful eye and extensive obser- 
vation will enable the proper discrimination. 

It has been generally considered to be by no means easy 
always to make a safe prognosis. In the hands of the ordinary 
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physician broncho-pneumonia is of very uncertain duration, 
and the subsiding of symptoms has often been found not to 
denote a restoration to health. The tissue of the lunt^s will 
remain sensitive, with liability to a recurrence of the disease, 
or something worse. Mild cases are set down as usually ter- 
minating in seven to ten days ; acute cases in fifteen to 
twenty-five days ; but the chronic forms will often last for 
months. Death will occur in young children in from two to 
four days ; but usually, especially in adults, it will not take 
place till from seven to ten days. The various terminations 
of the complaint may be set down as being complete recovery, 
apparent recovery with more or less liability to recurrence, 
partial recovery with morbid conditions of the lung-tissue 
still existing, a chronic form of the disease associated with 
bronchial inflammation, "quick consumption " or phthisis in 
its chronic form. The fatality is greatest in young children, 
and subacute or chronic pneumonia is less likely to be re- 
covered from than the acute form. The considerations to be 
taken into account are the tenacity of life peculiar to the in- 
dividual, .the age and bodily constitution, the extent of in- 
flammation with attendant bronchial affection and pulmonary 
weakness, the condition of the stomach and other intestines, 
the vigor of the circulation, the character of the pneumonic 
fever and the nervous condition. 

In regard to treatment, the more intelligent modern prac- 
tice must supersede the old. Indeed, it has been accepted by 
many medical men as a dogma that pneumonia is a self-limited 
disease, and has always a tendency, therefore, to spontaneous 
recovery. The late Dr. J. Hughes Bennett was so convinced 
of this as to advocate supporting treatment, and in a great 
measure to dispense with all other. The result favored his 
belief. This, however, was in acute or croupous pneumonia 
rather than in the catarrhal form, and, indeed, there is no 
reasonable excuse for the prodigious fatality of from forty to 
sixty per cent., which attends it in some hands, giving it the 
appearance of an epidemic. It simply shows inexpert hand- 
ling, as well as ignorance of a proper mode of treatment. In 
broncho-pneumonia the danger is considerably greater, yet 
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the same statement is true in this complaint. Patients ought 
not to die of it so frequently, as is too generally the case. 

Great care should be taken to prevent the disease from de- 
veloping in patients suffering from bronchial inflammation. 
The sick-room should be well ventilated — not too hot, and 
the air moist. The strength of the patient should be carefully 
maintained, and stimulants used if necessary. Xanthoxylum 
is preferred to most alcoholic mixtures. Children suffering 
from measles, whooping cough and other diseases where bron- 
chial irritation is an accompaniment, should be carefully 
watched. The trite maxim in regard to the ** ounce of pre- 
vention '* should be religiously carried out. 

When, however, the disease has made its appearance, the 
treatment should be rigorously observed even to details. The 
air of the room must be kept sweet and pure, and not too 
warm. Usually 70^ F. is as high as ought to be permitted. 
Draughts, however, are of the greatest danger. The bed- 
clothing must be sufficient in quantity and of the texture that 
will keep the patient as comfortable as possible. In severe 
forms of the complaint the weight must not be suffered to rest 
upon the chest, but a surgical cradle should be used to sup- 
port it. 

The applying of poultices, in the present stage of our 
knowledge, is a barbarism. They fatigue the patient by their 
weight ; they require frdquent changing, which often involves 
the risk of dangerous exposure, and they do not always re- 
main properly in position. They also have a tendency to in- 
duce suppuration, which is to be avoided if possible. Cotton 
batting is far better ; but thin flannel is still better. This 
should be saturated in Labarraque's solution of chlorinated 
soda, the French imported, or some similar preparation of the 
same strength and specific gravity, and laid loosely on the 
chest, lungs and back. The heat should be kept up by alco- 
holic vapor generated in the bed. Large half-gallon bottles 
filled with boiling hot water, and wrapped in flannel which is 
kept constantly saturated in alcohol, will generate the re- 
quired heat and vapor and be sufficient to do away with the 



BRONCHO-PNEUMONIA. 167 

conditions which make broncho-pneumonia a dangerous com- 
plaint. 

The patient should also be sponged two or three times a 
day with alcohol and hot water. The cloths about the chest 
should also be changed as often as twice a day and fresh, 
and clean ones substituted. 

The medication requires both great discretion and the most 
diligent attention. The point to be aimed at is the perfect 
heating o( the lungs without organic lesion ; and, therefore, 
mercury, whether as calomel, blue mass, protiodide. or what 
not, is absolutely inadmissible. 

In almost every case, however, alkalies should be used 
throughout the entire treatment. At a meeting of a medical 
society some years ago in a neighboring city, the subjeft of 
treatment of pneumonia was discussed, some suggesting this 
method and others that. Finally one white-haired veteran, 
with an extensive experience, spoke up : *• I will give mine in 
a word — • Alkali ! '" When we recall to mind that a pneu- 
monitic diathesis, like a rheumatic, is chara6lerised by the 
presence of morbific acids in the body, the sagacity of this 
treatment is apparent. Tonics and cathartics should be com- 
bined with an alkali when administered. 

Asclepias tuberosa in infusion should be administered every 
hour. It may be prepared by infusing two drachms of the 
powdered root in six ounces of water ; and when cold two 
drachms to half an ounce may be given at a time. '* It is in- 
dicated," says Dr. E. M. Hale, ** in those cases of catarrhal 
fever in which the intestinal mucous membrane is affected sim- 
ultaneously with the bronchial, and as having slimy, green 
alvine evacuations." 

As a sedative to quiet nervous irritation, the fluid extra6l of 
Gelseminum sempervirens, prepared from the green root, may 
be used in two-drop to ten-drop doses. The Adonis veronica 
may be used with the Asclepias. It resembles Digitalis in its 
action, but is far more safe. Strophanthas in proper doses 
may be substituted for it, or some other quietly-acting cardiac 
sedative. The tinfture of Veratrum viride needs no argument- 
It is specific for this complaint, both for its peculiar influence 
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in modifying the heart's adlion and reducing the fever, and 
also for its antidotal power in neutralising the blood-poison 
which is indire<5lly operative in inducing this complaint. It is 
never narcotic, and probably has no equal in the treatment of 
inflammations, pneumonias, eysisipelatous disease and the 
like. In case, however, of complications, such as the effusion 
of serum into the pleural cavit}', or into serous cardiac cav- 
ities, Veratrum must not be used, even in the smallest dose. 
It would be likely to produce the worst results. 

The bowels should be relieved, and enemas of oil will be 
useful to aid their aflion. When anodynes are desired they 
should be of a carminative nature and administered by enema, 
or as suppositories when this is possible. Straining of the 
lungs, as at stool, should be carefully prevented, and emetics 
should, accordingly, be rarely made use of. The straining is 
liable to cause lesions, which will be very difficult to heal. A 
gargle of Listerine, Labarraque's solution, or of chloridum 
aureum very weak, with an external application of the solution 
of chlorinated soda on the throat and chest, will almost en- 
tirely do away with the viscid secretions so troublesome in 
this disease. 

The food should be almost entirely liquid and very nourish- 
ing. The digestive organs are too weak to permit anything 
difficult of digestion. Gruel, light broths or beef-tea — not ex- 
tract of beef ; arrow-root, milk and other similar articles, light 
but nutritive, will be serviceable. Stimulants are often pre- 
scribed to sustain the strength, on account of the failure of 
the lungs and heart to do their duty aright. They are perhaps 
required because of the depletive or depressing treatment 
rather than from the exhaustion induced by the disease. They 
must be adapted to the state of the stomach. Wine-whey and 
milk-punch have, their adherents, and even brandy and water. 
Champagne seems often to work well, but others have found 
plain unadulterated cider to be more salutary. It is simpler 
and seems to be the most innocent. 

Several of the prepared foods have been warmly advocated 
by physicians. Hubbell's ** prepared wheat " is certainly ex- 
cellent. It contains every element and principle which food 
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ought to possess for the sustaining of the body and in a form 
easy of digestion. Read & Cormack's ** soluble food " is also 
good, and with most patients is a most acceptable article. 
**Bovinine" has numerous and very able champions who are 
eloquent in its praise. I must, however, repeat my commen- 
dation of the light gruels, broths and innumerable devices 
which those who are familiar with the cuisine of the sick-room 
need no instruction about. There should be care however, 
not to feed the patient too much at one time ; it is well to heed 
the craving for food whenever there is any, but not to trust it 
too much. 

In summary, I would state that I depend for success in the 
treatment of broncho-pneumonia upon the remedies and aux- 
iliary measures which I have described ; the alcoholic vapor, 
Labarraques solution of chlorinated soda, the sponge-bath, 
the administration of Asclepias tuberosa, with Adonis ver- 
onica, and the judicious employment of tinflure of Gelsemium 
and Veratrum, as I have shown. Artificial heat applied in the 
way here suggested will almost always obviate the severe 
symptoms and place the patient beyond the liability of serious 
disease of the lungs. Tonics and wholesome nourishing :ood 
will be very certain to complete the recovery. 

It will not be presumptuous to declare that with the treat- 
ment here laid down for broncho-pneumonia, it becomes en- 
tirely tra6lable and easy to cure. The rationale is to be found 
in the employing of alkaline and disinfectant remedies with 
diaphoresis, or the applying of the physiological principles of 
exosmosis and endosmosis. It is plain that if the effete and 
morbific matters be eliminated and the lungs thoroughly disin- 
fected, there will be little chance for this disease to be obsti- 
nate and deadly. The reason of the mortality so generally 
reported from it is due largely to the fa6l that it has not been 
treated aright. In fa6l, if it is handled upon the principles 
here set forth more than ninety-five per cent, would recover 
without the long train of complications that are enumerated 
by medical writers as so likely to follow. This is no vain 
boast, but the dedu6lion from diligent observation, sustained 
by ample experience. Broncho-pneumonia, so far from being 
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among the opprobria of medical men, should be regarded as 
among the more manageable of diseases in the hands of the 
inteUigent pradlioner. 



PLEUR 0-PNE UMONIA . 
By S. p. Taylor, M. D., Sunbury, Ohio. 

As its name implies, pleuro-pneumonia is an inflammation 
of the pleura combined with that of the lung itself. There is 
pleuritis in every acute inflammation of the lungs, the extent 
of the affection corresponding with that of the inflamed lung ; 
but in this case there are two marked conditions more or less 
in conjunction, each of which has its peculiar pathological 
chanfjes and influence upon the symptoms. Sometimes one 
begins its course simultaneously with the other, and again one 
will supervene while the other is in progress, complicating the 
case and modifying the symptoms which had already appeared. 
There is undoubtedly a perverted^condition of the body to in- 
vite its approach. 

Pleuro-pneumonia is caused by sudden changes of tempera- 
ture, by damp weather and particularly by subjecting the 
body to undue fatigue by over-exertion and then permitting 
the surface to cool suddenly by sitting or standing in currents 
of air, or in damp places. The premonitory symptoms are: 
chilly sensations, slight or prolonged, and followed by fever, 
running to the high temperature of 103^ to 104^° ; shortness of 
breath with pain and contraction of the lungs ; flushed cheeks ; 
constant hacking cough ; rust-colored sputa ; cold extremities ; 
the surface at one time bathed with sweat and again dry and 
harsh. The diagnosis is easily made during the early stages ; 
' but if some time has elapsed the complaint may be con- 
founded with intercostal neuralgia, periostitis of the ribs, 
abscess of the chest or liver. The prognosis, if the physician 
is called early, is favorable in most cases ; but if typhoid or 
chronic symptoms have appeared it is very unfavorable. 

The treatment will vary according to the symptoms. The 
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sedatives proper to be employed are the tincture of Veratrum 
and aconite ; and for the inflammation of the pleura, Asclepias 
tuberosa. In all cases where there is a crepitant or crackling 
sound in respiration, sanguinarin is the remedy. As the skin 
and mouth become moist, quinia in small doses is indicated. 
This treatment will be very much aided by the applying of 
bottles of hot water to the extremities, the mush-jacket or 
counter-irritation to the chest. The food may consist of beef- 
tea, chicken-broth, potatoe-soup or milk. 

If the chronic symptoms appear the case will resemble 
phthisis pulmonalis, from effusion or forming of pus in the pleu- 
ral cavity. At this stage a different treatment will be required. 
Under the old treatment the only way to remove the effused 
matter was by the use of diaphoretics, diuretics, cathartics. 
Experience has shown conclusively that this will not have a 
satisfactory result. The physician should direct his endeavors 
to the sustaining of the patient's vital powers ; employing for 
his remedies the syrup of the hypophosphites, Fowler's solution 
of arsenic, mineral acids, and the best of diet. If the pus or 
effused matter should be left in the cavity the result would be 
fatal. As soon therefore as the case will permit, the sac 
should be tapped and the fluid contents removed. If, how- 
ever, the physician is in any doubt as to the presence of any 
such morbid material he can make use of an exploring needle 
to determine the subject, without doing any serious injury. 



DIPHTHERIA. 

By Y. S. Trover, M. D., Bloom City, Wisconsin. 

If one could be justified in accepting with unquestioning 
faith the statements that go the rounds of the various medical 
press in regard to the various diseases that afflift mankind, 
the praflice of medicine would be easy and the results glor- 
ious. In this way Diphtheria has been a favorite topic for 
some time past, and for its treatment numerous specifics have 
been proposed. One recommends bichloride of mercury ; an- 
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other the vapor of turpentine. Dr. Ofner, of Germany, de- 
clares that Tolu is a certain antidote the Balsam of applied 
topically in conjun6lion with the oil of turpentine. Another 
writer assures us that a speedy cure will be effefted by ad- 
ministering the tinfture of iodine in drop-doses every hour. 
Dr. Daley, concludes an article in the New York Medical 
yournal, with the following best method : 

** But there are some rules which I beg you will follow 
faithfully, and they are :. I. Give calomel in its purity. 2. 
Give it in large doses. 3. Give it frequently. 4. Give it until 
you have a free catharsis. 5. Give little or no other medicine." 

When such a method of treatment is established as the 
best, and published in a medical periodical as entitled to con- 
fidence, we have no occasion whatever for wonder that the 
statistics of cases reported at the Sanitary Bureau show that 
out of every three attacked with diphtheria one dies. Chil- 
dren are slaughtered by such irrational treatment annually in 
greater ratio than perished in King Herod's massacre. Phy- 
sicians adopting this treatment are making progress back- 
ward, and would do vastly-better for their patients and the 
world by taking their prescriptions themselves, thus creating 
a chance for the survival of the fittest. 

Dr. Morell McKenzie, in his work on Diphtheria, regards 
every case as surely derived from a preexisting one and cites 
instances of the conveying of the poison for long distances, 
and of its energy in a room for years to infe6l new subje6ls. 
My own observation shows me that diphtheria is capable of 
spontaneous development. There is no doubt of its power 
of transmission but it can originate de novo. Cases are con- 
tinually arising in which there can no possible source of infec- 
tion be traced. It is infeflious rather than contagious; and to 
declare that it can be conveyed over an indefinite distance 
from an unknown source with no direft and only intermediate 
and momentary points of contaft, is to assume what is not 
capable of proof. I am of opinion that diphtheria is due to a 
poison in the system affe6ling the entire strufture and with 
local deposits in and on the mucous membrane of the throat 
and fauces. The more the patient appears to be prostrated, 
the more is the entire system involved. 
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What we want is a successful method of treatment — one 
that we can depend on in the most severe form of the disease. 
Indeed there is great diversity in the views of the profession, 
even among our own school, as to the best form of treatment. 
Some believe that the best course is to use stimulants freely; 
others as honestly doubt the wisdom of this proceeding. 
Others again make quinine and soda their chief reliance. 
That mode of treatment I consider to be all wrong. Having 
passed through several epidemics with good success and a 
mortality of but from five to ten per cent., I consider my 
treatment good. When I found a patient prostrated with 
fever, pulse quick and sharp, with dusky appearance of the 
skin and diphtheritic patches forming on the palate and fauces, 
and difficulty in swallowing, my first treatment would be to 
give aconite and Phytolacca, of each five to ten drops to four 
ounces of water, — a teaspoonful for a dose, and repeated 
every hour as long as there is fever. This I would alternate 
with a solution of hyposulphite of soda or Baptisia or Euca- 
lyptus, or a combination of two of them, as an antiseptic. 
When the fever declines I would drop the aconite-mixture 
and give Kali bichromicun, one grain in four ounces of water ; 
dose, one teaspoonful, or Arsenicum Iodide used in the same 
manner, or a combination of Hydrargyrum biniodide and 
Kali Bichromicun. Take the third decimal trituration and mix 
them in equal parts ; and give a dose of about three grains 
dry on the tongue, frequently repeated and alternated with 
the antiseptic. Externally I would use the Stillingia liniment 
or a liniment composed of oils of olive, terebinth, carbon 
and sassafras. 

The burning of tar and turpentine seems to have a good 
effeft and in severe cases is worth a trial. Take equal parts 
of tar and turpentine, put them in a dish ; set on fire and 
let the patient inhale the smoke. Washing or swabbing the 
throat, especially in children, is a bad pra6lice and does more 
harm than good. The child will struggle against it .and in 
most cases the irritation is increased. Other remedies which 
I believe to be good are the nitrate of sanguinaria in small 
doses. 
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During the last few years I have been investigating the 
biochemic method of treatment, and find it very successful. 
The theory is that the diphtheritic exudation is caused by an in- 
tense irritation that having attacked those cells which form the 
seat of the disease causes a disturbance of the potassium- 
chloride molecules, and a consequent loss of some molecules. 
At the same time a portion of the albuminoid substance — the 
organic basis of the cells — is set free, and appears on the sur- 
face of the mucous membrane, where it is recognised or met 
with as diphtheritic exudations. So long as the disturbance 
of the proper balance in the motion of the potassium-chloride 
molecules lasts, the exudations will derive supplies and con- 
tinue to go on. Therefore as soon as the diphtheritic exuda- 
tion has been diagnosticated, give potassium-chloride in the 
form in which nature can appropriate it at once to restore the 
lost equilibrum or the lost molecules in the cells. 

If the disease can be taken at the commencement — that is 
when there exists hyperaemia. redness of throat, pain, fever, 
but as yet no exudation, give ferric phosphate. Why ? Be- 
cause ferric phosphate is contained in the blood-corpuscles 
and in the muscular fibres. The proper tension of the mus- 
cular fibres depends on the right quantity of iron- molecules, 
their proper relative proportion, and correct mode of fundlion. 
When any intense foreign irritation causes a disturbance in 
proper balance of the iron-molecules contained in the circular 
muscular fibres of the blood-vessels, a pathological distension 
of the said vessels, and consequent stasis or accumulation of 
blood, takes place. Such a condition, irritation, hyperaemia, 
is the anatomico-pathological basis of the first stage of all 
inflammation. When the potassium phosphate suffers a dis- 
turbance of proper balance m the motion of its molecules, a 
putrid conditon is developed; therefore, if a case of diphtheria 
comes under treatment and bears a putrid charafler, which may 
be recognised by the odor from the mouth becoming foul and 
putrid smelling, then give potassium phosphate. 

Sodium chloride seems to regulate the watery contents of 
the tissues. When the molecular motion of the sodium 
chloride, which is contained in the brain-cells suffers a 
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disturbance, a condition of stupor and other so-called brain- 
symptoms follow. If, therefore, the countenance of the 
patient has become pale and puffy; if a dryness of the tongue, 
vomiting of watery fluid, heavy drowsiness, etc.. set in, give 
sodium chloride. The use of this medicine is to be continued 
only so long as the symptoms last. After discontinuing this, 
return to the remedy which the stage of the disease may re- 
quire. The dose of each of the remedies is the size of a pea 
of the third to sixth decimal trituration, repeated every one 
, or two hours, or alternated according to circumstances. Per- 
haps some one will ask : Why in this form ? The medicine in 
a crude state can not be absorbed and assimilated. Physi- 
ology teaches that there are about three million corpuscles in 
a tiny drop of blood. If so it does not seem strange to intro- 
duce atoms of iron in molecular form because they can in this 
condition be absorbed at once and transformed into aftive 
agents for the restoration of the deranged funftion in the 
diseased tissues of the human body. It seems reasonable that 
to make the cell-salts immediately useful, they should be pre- 
pared in the same delicate form in which nature uses them, 
and that if they are absorbed through the film of the cor- 
puscles they must themselves be finer than these corpuscles. 

Brother Ecleftics : Our platform is broad enough to take in 
all that is good, investigate the Biochemic theory of disease 
and you will find it reliable. 



SCARLET FEVER, 
By L. T. Branch, M. D., Hixton, Wiss. 

Of all diseases there is none more popularly dreaded than 
scarlet fever. It has baffled the skill of many physicians pos- 
sessing a high estimation of their own abilities. Certainly 
thirty or forty years ago, the doctors either did not understand 
the disease or they were remarkably unfortunate in their 
selection of remedies. Under the Old-School treatment the 
fatality of scarlatina was proverbially so great that some of 
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the ablest physicians strenuously advocated ** no medicine." 
They were of opinion that patients enough would be found 
whose constitutions would enable them to pass through the 
ordeal and combat the disease, so as to gain a percentage of 
mortality in favor of the ** let-alone" treatment, when com-' 
pared with those cases in which drugging was resorted to. 
Hundreds of cases were sent to the cemetery registered 
"scarlet fever," when ** results of absurd drugging" would 
have been more true. It was sheer nonsense, in a disease 
where there is such a drain on the vital powers, to reduce stirf 
further the almost exhausted life-force. 

The affection frequently assumes the character of an epi- 
demic. It is also noticeably present in the same neighbor- 
hood with diptheria and measles. 

Scarlatina is an eruptive contagious fever. It presents 
char icteristics of a skin-disease, but as its existence is due to 
the presence of a specific poison in the blood, it is properly 
considered difeuer. It is generally divided into three classes, 
Scarlatina simplex, where the cutaneous surface is chiefly 
affected; Scarlatina anginosa, in which the febrile symptoms 
are more intense, and the characteristic inflammation of the 
throat appears; and Scarlatina maligna, indicated by a typhoid 
condition, and throat-affection much aggravated. 

SYMPTOMS. 

The simple form commences with feelings of great weakness, 
nausea, rigors, followed by flushes of heat, great thirst; about 
the second day the face, neck and chest present a great num- 
ber of little red points; in the course of twenty-four hours 
they are visible over the whole surface of the body. Similar 
spots appear on the lips, tongue, palate and pharynx ; these 
are soon followed by patches of a deep scarlet color, with ser- 
rated edges, which soon become confluent; pulse full and fre- 
quent; skin very hot; tongue presents a creamy appearance, 
through which the papillae are seen red and elevated; this is 
called by some medical writers the strawberry appearance of 
the tongue, and it is a good landmark in making a diagnosis. 
About the fifth day the fever abates, and the disease loses its 
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distinct characteristics; at the seventh day desquamation of 
the cuticle takes place. The simple form is but slightly 
contagious. 

In the anginose form the fever is more intense; the neck 
and lower jaw feel stiff; inflammation of the pharynx and mu- 
cous membranes of the throat presents ; a thick viscid fluid 
is thrown out on the pharynx ; great difficulty in swallowing ; 
gastro-enteric disturbance ; tongue bright red, resembling the 
ripe strawberry ; quick, hard pulse. The eruption does not 
appear as early as the simple form. This, as well as the ma- 
lignant form, is highly contagious, and in neither type is there 
any regularity about the appearance of the eruption or des- 
quamation of the cuticle. 

The malignant form presents all the symptoms of the angi- 
nose type, but they are much more aggravated. It appears 
to expend its force upon the throat, and is marked by a ty- 
phoid condition. Death frequently takes place without an 
eruption appearing. Indeed the eruption sometimes makes 
its appearance upon the body after death. 

Nothwithstanding the above generally-received division, the 
classes will not always be found to be so distinflly defined. 
The simple form may suddenly become complicated and 
present the anginose type ; while the second class may rapid- 
ly change into the malignant. On the other hand, the inflam- 
matory symptoms of the second class may. if taken in time, 
be aborted, and it run its course as the simple form, while the 
graver symptoms of the malignant form may be controlled by 
appropriate remedies, and give us a case of the second. When 
the disease presents the malignant form, the dangerous symp- 
toms must be speedily relieved, or it will have an early 
fatal termination. 

TREATMENT. 

Owing to the blending of the three types, instead of laying 
down certain rules for each class, I consider the best plan to 
give a general course of treatment, and the selection can be 
made therefrom for the various symptoms as they present. 
The first indications in all diseases where we may anticipate 

12 



178 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

serious impairment of the vital functions, is to have all ob- 
structions speedily removed ; therefore we should have the 
bowels freed from all offending matter. We would administer 
a mild but efficient cathartic of podophyllin and ieptandrin, 
and if there is nausea, add bitartrate of potash [cream of 
tartar.] Cathartics should afterward be avoided ; but if con- 
stipation should prove obstinate give injeftions of warm water 
and a little hard soap added to make a suds. In most cases 
this will be sufficient. 

We should at once give and continue all through the case : 
R. Chlorate of potassium, ^i.; boiling water, ^iv. Mix. Give 
one teaspoonful every four hours. If there is much nervous 
prostration give in alternation with the above : R. Sulphate 
of quinine, grs. xii.; Beach's diaphoretic powder, grs. xii. 
Mix. Triturate well and divide into eight powders. Give 
one of these every four hours. If there should be a bad con- 
dition of the throat add to the quinine five to ten drops of the 
tincture of perchloride of iron. Never swab the throat lest we 
start the blood, as this may prove fatal. 

In order to control the fever give aconite, and if there are 
brain-symptoms, Gelsemium. Before the eruption is fairly 
established let the patient drink freely of infusion of saffron 
[Crocus sativus], and warm lemonade. The entire surface of 
the body should be freely sponged with alkaline water, luke- 
warm. This should be continued at intervals from the appear- 
ance of the eruption until desquamation takes place. For an 
external application, as a counter-irritant to the throat, salt 
pork and mustard is excellent ; does not blister. 

After the eruption appears allow the patient to hold in the 
mouth small pieces of ice. This will prove exceedingly grate- 
ful, and is better than copious draughts of water. In typhoid 
conditions, stimulate freely with alcohol ; in threatened col- 
lapse, denoted by apparent sinking of the patient and rapid 
falling of the pulse, rely upon brandy or alcohol in some form. 
Give a teaspoonfuU in sweetened water every half-hour, till a 
favorable pulse is obtained. If we get no increase of pulse in 
response to the administration of stimulants, we may look for 
an early fatal termination. If there is much gastro-enteric 
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disturbance, rely on turpentine ten drops to glycerine one 
drachm for one dose, to be given as often as the symptoms 
may require. If diarrhoea, use the following : Chalk mixture, 
^iii.; tincture of kino, fi., tincture of opium, fss.; tincture of 
prickly-ash, fss. Mix. Dose one teaspoonful every two 
hours. If dysentery, give Gelsemium in order to overcome 
the specific poison or virus upon which the existence of the 
disease depends, and to enrich the red corpuscles of the blood. 
We give tincture of perchloride of iron ten drops in a-half wine 
glass of water three times a day, or every hour as the case 
may require. 

The other drugs should be abandoned the moment the pur- 
pose is effefled for which they were given. The room should 
be kept at a temperature of 70^ to 75^, and well ventilated. 
The utmost cleanliness of person, bedding and surrounding 
must be striftly enforced. 

The diet throughout must be generously supporting, but 
carefully selected. It should consist of beef-broth, rice and 
milk with cream, etc. Place your greatest faith on the sup- 
porting treatment. Give no more medicine than is aflually 
necessary to control dangerous symptoms and complications. 
As you value the life of your patient, avoid the administration 
of alcohol. To resume; we find from the symptoms that the 
severity of the case increases as the eruption is retarded or 
delayed ; the more dangerous cases with no appearance of 
the eruption proving fatal. Hence, the earlier the appear- 
ance of the eruption, the more favorable will be the prog- 
nosis. 

In conclusion, I will add that I had one case of gangrene of 
the stomach, for which I gave the following : R. Loaf sugar, 
^iv.; chloride of sodium, fi.; capsicum pulv., 3!.; cider vine- 
gar, fiv. Mix. Simmer to make a syrup. Cool ; dose, one 
teaspoonful every two hours. This gave the patient imme- 
diate relief. She recovered. 

I speak of this case as I think it is seldom that we have 
gangrene of the stomach in scarlet fever. I have had but a 
single case in seventy-seven patients. From the first day of 
January, 1881, to the 23d day of June, 1881, in seventy-seven 
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cases, I used the above treatment, with but four deaths. Of 
these, one was an infant but a few weeks old ; one was taken 
with vomiting, which we could not stop, and died in twelve 
hours ; one other was fed by a new nurse with unripe peaches 
and other indigestible articles ; and the fourth was moribund 
at the commencement ; the temperature rising regardless of 
all sedative medicines till death closed the scene. 



DYSENTERY AND ITS RELA TIONS TO EXANTHE- 

. MATA. 

By L. O. GoETCHius, M. D., Saratoga Springs, New York. 

The authors generally define dysentery as a specific inflam- 
mation of the mucous membrane or lining of the intestines. 

Exanthemata. — All eruptions and erythemas upon the skin 
are called exanthematous by some praftitioners, while other 
physicians, especially Eclectics, consider that the more distinct 
diseases, like small-pox, chicken-pox, measles, scarlatina, 
erysipelas, typhoid, typhus, etc., should be the only forms 
called exanthemata ; therefore, to delineate each disease, 
and all the complications would be foreign to the subject, as I 
only expect to show in a brief way that the two diseases may 
progress independently of each other and yet either disease 
may be the cause of the other to a limited extent. 

Dysentery. — The causes of dysentery are malnutrition, ab- 
dominal weakness, strumous conditions, and a constitutional 
susceptibility to this disease. The existing causes are sudden 
atmo^pheric changes, indigestible food, obstructed perspira- 
tion, torpidity of the liver, spleen and intestines, constipation, 
malaria, and blood-poisoning from contagious diseases. 

Now, from the above causes and conditions there must be 
great constitutional disturbance, and the whole body is suffer- 
ing while nature is trying to restore the intestines to a nor- 
mal condition by internal congestion, inflammation and evacu- 
ations. The faecal matter that passes ofT may cause severe 
griping pain and tenesmus. From the appearance of the 
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and spleen are overtaxed and cannot supply the requisite 
amount of healthy bile and pancreatic juice to digest the 
food. But by the poisonous material being forced upon them 
they evolve acids which still further increase the irritation of 
the intestines ; and the kidneys being also forced to do an 
extra amount of work must necessarily become more or less 
irritable and inflamed, and allow a large amount of albumen to 
pass off, as well as. the excess of uric acid passed in this direc- 
tion, so noticeable during and after the exanthematous condi- 
tion. And thus by the exanthema obstructing the excretory 
and perspiratory organs and the poisonous material absorbed^ 
the dysenteric condition is produced. 

I might here remark, although impertinent, that fewer pa- 
tients die with dysentery, and dysentery more rarely occurs 
with exanthematous patients where the Eclectic principles of 
treatment are followed, than by any other treatment now 
known ; for the very indications of either disease would call 
for sustaining the vital forces and assisting nature to free it- 
self from the effete material generated in the system. 



PHARYNGEAL TUBERCULOSIS. 
By W. L. TuTTLE, M. D., New York. 

Pharyngeal Tuberculosis, or more properly tubercular ulcera- 
tion of the mouth, fauces and larynx, is comparatively rare. 
Considering how frequently the larnyx is affected in this man- 
ner, it seems remarkable how seldom the pharynx participates 
in the disorder. Authors agree that only about one per cent, 
of tuberculous patients are affefted in the palate and 
pharynx, while twenty-five per cent, suffer from tubercular 
laryngitis. 

In regard to the origin of this complaint, I have often 
thought that long-continued irritation or subacute inflamma- 
tion favored the deposits of the tubercular virus. I have observed 
such deposits where there was evidence of pulmonary or laryn- 
geal trouble of the sort. One case that I have in mind is that 
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of a woman who seemed, except for indigestion, pharyngeal 
inflammation and tubercular depoits, to be otherwise in good 
health. She has been so afifefted for fifteen years, and yet no 
evidence of other tuberculosis has yet appeared. In this case 
the deposits were about the size of millet seeds and were of a 
white, cheesy character. They were to be seen with the un- 
aided eye just beneath the mucous membrane. They would 
ulcerate from time to time, leaving a small round hollow the 
size of a bird-shot, which when cauterised by a crayon of sul- 
phate of copper, would soon disappear. 

So far as I can judge this is a case of primary pharyngeal 
tuberculosis. The patient exhibits i.o evidences of any simi- 
lar deposit anywhere else. At least the ear can deteft no 
dullness over the lungs. 

The chief symptoms are as follows : Pain on deglutition 
radiating to one or both ears, as in cancer, being transmitted 
through Jacobson's nerve, the glosso-pharyngeal and the 
vagus. The sense of taste and smell are much aflfefled, and 
indeed obliterated. The breath, too, has a peculiar offensive 
odor. 

The ulcers are of characteristic shape and appearance. 
They are superficial, irregular and of a cuticular shape ; they 
take all manner of forms, one running into another, till in the 
several cases the entire fauces, tonsils and uvula are eaten 
away by this slow process, leaving warty granular excresences 
of a pale or bright red color, and covered with mucus and 
pus. The soft palate is inflamed, and in time eaten away little 
by little. One tuberculous mass succeeds to another, and un- 
less the health is improved, ulcerates and honeycombs the 
entire soft palate, till finally it is destroyed. 

This condition is often imputed to syphilitic infeftion. I 
think this to be erroneous. I have at different times excited 
the projecting masses and found them to be miliary tubercles 
and attended by a profuse proliferation of cell-growth, spring- 
ing up in every direftion where these deposits had ulcerated 
away. 

Diagnosis. — It is not always easy to diagnosticate a case of 
tubercular pharyngitis from tertiary syphilis. If the patient 
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is suffering from tubercle of the testicle, rectal fistula, or pul- 
monary phthisis, we are naturally led to suspeft that the 
throat-trouble is of a similar charafler. Lennox Browne and 
others have classified the distinflion beteenthetwo as follows: 

Syphilitic Ulcers. — Deeply excavated ; few granulations and those 
highly inflammatory ; deep-red areola, sharply-cut edges ; distinct de- 
markation ; yellow, purulent secretion ; discharge ])roper, ])enetrating 
to deep tissues. No fever. 

Tuberculous Ulcers, — Slight excavation ; much indolent granulation; 
faint areola; irregular and ill-defined edges; demarkation indistinct; 
grayish, ropy, mucous secretion ; discharge scanty, superficial, with 
lateral in place of deep extensions. High fever. 

This tabulated diagnosis I do not regard as strictly correft. 
There is no fever at times in the tubercular affection ; and the 
granulations are generally pale, although at times they are 
quite the reverse. Besides, in syphilitic ulceration of the 
throat, of the tertiary variety, we find the post-cervical 
glands enlarged. In cancer and lupus we also have enlarge- 
ment of the lymphatic glands. 

After making a microscopic examination for tubercular 
bronchitis, it will not be difficult afterward to distinguish the 
complaint from either cancer or syphilis. 

The prognosis depends upon the state of the general health. 
If this can be maintained, the case will, as the one reported 
shows, continue indefinitely. When, however, the general 
health is low, the patient will become emaciated, and the ul- 
ceration will progress to a dynaphagia or inability to swallow 
except with great difficulty and excruciating pain. Except 
this difficulty can be relieved, death from inanition will follow. 
It is possible, however, before this culmination, to prolong 
the life of the patient a few months or even a year. 

The indications of treatment are the following : i. To im- 
prove the general health. 2. To afford rest to the throat, if 
possible. 3. To relieve the pain of swallowing. 4. To sup- 
ply the most nourishing diet. 5. To cleanse and cauterise and 
heal the ulcer. For this, first, use vegetable tonics, as glu- 
tian, rhubarb, cinchona, etc., as the case may require. Sec- 
ondly. — The patient must abstain from loud singing or pro- 
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longed conversation. Thirdly. — Use a five per cent, solution 
of cocaine in the form of spray, or inhalation in an atmosphere 
moderately warm. Fourthly. — Let the patient make use of 
all nourishing foods that can be swallowed. Mushes from the 
various cereals, raw eggs with milk, oysters, cream, etc., are 
good. The food to be selefted is that which by its tempera- 
ture gives the least pain. If the pain of deglutition is so great 
that the food is refused, then use the cocaine-spray for 
about five minutes, before each meal, till it can be dispensed 
with. As this not only removes the pain but also suspends 
the sense of taste, the patient should be induced to eat me- 
chanically as a necessary thing, till the dynaphagia has passed 
away, and the patient regained assurance of being able to 
take food without the help of the spray. 

I have found mucilaginous drinks, like slippery elm or gum 
Arabic, with or without lemon, and sweetened to taste, taken 
cold, to be very agreeable as well as an excellent vehicle for 
taking medicine when this cannot be swallowed in watt r or 
other fluids. Barley-water taken cold will sometimes i^ive 
some relief. 

Lastly, what shall be done to heal tire ulceration ? 1 1 is 
sufficient in mild cases to touch the affefted spot with a crayon 
of sulphate of copper. In severe cases, however, when the 
general health suffers, resort to pure carbolic acid, applying it 
two or three times a week, to destroy the face of the ulcer ; 
or if preferred use the galvano-cautery, after having previously 
made an application of the cocaine-spray for five to ten minutes. 
Between the cauterisations employ a spray of glycerine and 
fluid Hydrastis with a small quantity of borax added. Gargles 
of many kinds may be used, as experiment shall determine 
tbeir value. 



CARCINOMA UTERI. 

By Charles N. Gallup, M. D., Corning, Iowa. 

There are three forms of cancer that invade the uterus ; 
ScirrhuSj Epithelioma and the Encephaloid. They often, 
however, merge into each other. In a list of one thousand 
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cases of uterine cancers, it appeared in eight hundred cases in 
the form of epithelioma. 

Prof. Joseph Longshore, of Philadelphia, used to say that 
** the womb was the nest of the world but the curse of woman." 
The many distressing maladies to which it is subjected would 
seem to prove the latter assertion ; carcinoma being aftually 
one of the most common diseases in this day and generation. 
When I reflect upon the frightful increase of this fell disease. 
** Why is it ? " I ask myself; ** can it be that our form of civi- 
lisation is a curse instead of a blessing to women ?** I often 
say: **yes." No greater source of uterine debility and disease 
is known to this century than the corset. It causes a con- 
tinual pressure upon the uterus and thereby produces the 
irritation necessary for the production of cancer ; for it must 
be admitted that anything that tends to produce a long, steady 
excitation of any part of the body will cause a changed con- 
dition in the cell-growth upon which all tissue depends; and 
its abnormal developments are as variable as the causes may 
be numerous, and one of them is known as a cancer. 

'riie direct cause of a cancer is, as is generally believed, an 
external injury of some kind ; but the indirect cause is to be 
attributed to the presence of syphilis and mercury in the body, 
to the vices and defects of civilisation — to the habits pre- 
valent among the young and old, to sexual excesses, to the 
presence of mercury or syphilis in the system to the de- 
fect of modern sanitary science, to open sewers, to imperfect 
drainage, to poor ventilation, to impure drinking water, to 
adulterated food, to monotony and sameness of life, to alco- 
holic debauches, to the use of tobacco and other narcotics, to 
the strain, worry and the struggle for existence. 

Woman's body after the change of life seems to be very sus- 
ceptible to cancerous disorders. It is said that out of the two 
millions who are at this time passing through this change, 
more than two-thirds have their blood swarming with cancer- 
cells, waiting for a convenient state of the uterine organ — 
a partial death of some of its tissues — in order to attach and 
develop themselves. This is frequently found on the internal 
lining membrane which has been injured by abortions, or 
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weakened by some other cause, which produces a relaxed 
condition, giving a villosity of the vessels in which the cancer- 
ous cells lodge, breed, grow, sprout forth and expand, till 
they fill up and distends the uterine cavity. 

In diagnosticating Carcinoma Uteri, we must not neglect 
to remember that every enlargement of the womb is not 
necessarily cancerous. In my opinion many that are called 
such have no charafteristics of the disease, only in their ex- 
ternal form, and what is imagined by the physician in his 
ignorance ; for it is impossible to distinguish between a sar- 
coma and a carcinoma by their external appearance. The 
only way by which they can be distinguished apart is by the 
aid of a microscope of no less than six hundred diameters* 
power. This will reveal their own internal arrangements of 
the cells of which they are formed. 

I must confess, however, that I have not. myself, met with 
but a few cases of carcinoma uteri in my practice of fourteen 
years. I have found many cases that have been called such ; 
but they almost invariably proved to be something else. This 
fact may be suggestive. 

The treatment that I have found to be the most successful 
in all forms of cancerous growths consists in the internal use 
of what I called attention to in 1881, under the name of 
** Iodide of Iron." It is made as follows : Put ten grains of 
iodide of potassium into four ounces of water and add the tinft- 
ure of perchloride of iron in drops until the white solution 
changes to a red color. It is then ready for use. It should 
be kept in a dark place. Dose : — One teaspoonful every three 
or four hours. If the patient needs a tonic nux vomica is the 
best which I can recommend. Put ten to fifteen drops in four 
ounces of water ; take one teaspoonful every one, two or three 
hours, as may be needed. I remove all causes of internal 
irritation and enforce thorough cleanliness. A mild cathartic 
should be administered occasionally in order to keep the 
bowels free. I am confident that those who will try the 
"Iodide of Iron" in all cases of cancerous growths will have 
abundant cause to be gratified at the result. It will seldom 
fail to give entire satisfaction. 
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THE TREND OF MODERN MEDICAL PRACTICE. 
By T. J. Batchelder, M. D., Machias, Maine. 

In the attempt to portray the tendencies of modern medical 
practice, it will be necessary to revert to the past; but only so 
far as may be essential to an understanding of the differences 
between ancient and modern methods. We shall not essay 
the task of tracing the science back to the dim vista of the 
past, since the record of its origin is lost in the twilight of re- 
mote antiquity. Neither shall we follow its slow progress, its 
gradual elimination from the crude mass of its former errors, 
its tardy development while groping in the darkness of uni- 
versal superstition. Nor shall we attempt the enumeration of 
the eminent men whose illustrious names have been beacon- 
lights along the coasts of centuries. With equal brevity must 
we pass over the list of wonderful discoveries by which the 
science of medicine has been enriched, and which are memor- 
able evermore in the annals of human progress. These are 
matters of history. 

Brief allusion may be made to the differences of opinion 
that in the past have been predominant in the medical profes- 
sion — different principles governing opposing systems, as 
they were complacently termed, but alike delusive; blazing 
forth awhile like a meteor, and meteor-like, leaving only ob- 
scurity or darkness where once they shone. 

While one class of praflitioners would assert, that for the 
purpose of combating disease, mercury, antimony, veneseftion, 
the antiphlogistic treatment generally, were the only means 
or methods worthy a patient's hope or a physician's confidence; 
others, with equal ardor, would affirm that such treatment is 
worse than useless, because destructive. 

Another school of pra6litioners puts forth the claim that 
the infinitesimal of dose possesses an almost infinitude of 
power ; alleging as proof of the proposition, that the two- 
hundredth dilution of Pulsatilla will effeft podalic version in 
cases of foetal malposition. Yet others declare, and without fear 
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of successful refutation, that such a statement is worthy only 
of the lips of a fool. 

Again, others vociferously proclaim the opinion, that for the 
purpose of restoring health, nothing for efficacy can compare 
with the Apostolic method of **laying-on of hands." But this 
believer in the dogmas of Mesmer is threatened with profes- 
sional annihilation by the amphibious followers of Priessnitz, 
who proclaim the world to be a vast Bethesda, and loudly 
scoff at all who refuse to drown their manifold ills in- the uni- 
versal pool. 

These are but a few of the asseverations and denials which 
one may almost daily hear, and which have caused the disa- 
greements among physicians to become a proverb. But these 
different sefts arranging themselves under the banners of 
their respeftive leaders, have waged a warfare as bitter as it 
has been beneficial. A6lual confli6l alone develops the inhe- 
rent strength or weakness of a position. Error, however pan- 
oplied, is soon wounded by the arrows of truth through the 
**joints of the harness." Scarcely a century since, medical 
praftice was well illustrated by the scene in a play. Nature 
and disease were represented as parties at war. The room is 
small. Enters the physician blindfolded, armed with an enor- 
mous club, and begins to strike at random. If Nature receives 
the blow, it dies ; if Disease is struck it is destroyed; but 
which it is, therefore, is purely a matter of chance. 

What wonder then that people refused medical ministrations 
when ill, or preferred dying a natural death to being slain 
secundem artem ? This, too, when it was considered a high 
scientific attainment to be able to note the changes of the 
mood, and tell 

*'When she was in fittest mood 
For cutting corns or letting blood." 

How different the teachings of the physiologist of the past 
compared with the accepted truths of to-day. Once man was 
regarded as an example of stability, whatever the mutations 
of time — one and the same, whether upon the burning sands 
of Sahara, or amid the Ar6lic desolations of Spitzbergen. 
The requisites for this comfort might differ ; the man was un- 
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changed. Sameness of bodily temperature under these ex- 
tremes of external conditions, was the unquestioned — unques- 
tionable proof. 

More rational by far is the conclusion of the modern physi- 
ologist that man is the result, as he is the representative, of 
ceaseless change ; that we are what we are, through the 
agency of the silent though potent, known but unappreciated, 
physiological law. ** From the cloudy speck that ushers in 
the phantasmagoria of life, the germ, the embryo, the infant, 
the youth, manhood, are but successive changes through 
which an organism must pass in its march of development." — 
{Draper.] 

These are examples as they are the unquestionable proof of 
changes which will be unceasing till **the body shall return to 
the dust as it was ;" changes which shall terminate only when 
"this corruptible shall put on incorruption, and this mortal 
shall put on immortality." The conclusion then is irre- 
sistible, that for the body to live, its parts must die ; and if 
dead, they are useless, and if retained, destru6live. 

Interstitial death being an admitted conclusion, it follows 
that the body must possess a complex mechanism, whose 
double duty it must be to repair that which is wasting, and 
remove that which has been wasted. The health, nay, more, 
the life of the individual, depends upon the normal aftivity of 
these bodily funftions ; but when these are performed with 
diminished strength, or abnormal power, the resulting condi- 
tions are diseased conditions, whatever the name of the struc- 
tures involved, regardless of the agencies through which they 
were accomplished. 

With the physical, as in moral aspefts, that which is elabor- 
ated within and finds outward expression, is the source of 
disorder ; **that which cometh out of a man, that defileth the 
man " — alike true whether of bodily contagion or of moral 
pollution. 

Disease then instead of being an entity as was supposed by 
ancient pathologists, is but the form in which the modifica- 
tions of the vital force finds expression — is but the exhibition 
of a salutary effort of nature to restore the equilibrium of its 
forces. 
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None will put forth the claim that medicine is an exaft 
science. This, however, may be said': The modern praftice 
of medicine exhibits more of **the substance of things hoped 
for/' **the evidence of things not seen." Compared with 
ancient praftice. it is within more certain boundaries, and yet 
widely-extended limits. There are yet within its broad do- 
main, problems to be solved, upon whioh the human intelleft 
may exercise its keenest powers of anal}^is» upon which in- 
duftion and synthesis may find ample employment for many a 
decade — problems for the solution of which the scientific 
world is waiting. A **mortal immortality" awaits the fortu- 
nate Newton, who shall formulate a law for much of its ob- 
served, but as yet unclassified phenomena. This is not the 
unconsidered language of metaphor, neither is it the exaggera- 
tion of hyperbole ; but that which is written is **upright, even 
words of truth.' Ample food for refleftion may be found in 
the attempt to solve even one of the many problems that 
confront the thoughtful physician. ''Sustain the vital powers" 
is the dominant idea of rational medicine. It is a maxim, the 
motto upon our banner ; 

"Which dull fools scorn, and bless their want of v/it." 

The vital force is what ? It is located, where ? Responsive 
to remedial measures, sustained and strengthened, or de- 
pressed and destroyed according as the agents emplo^'ed are 
medicinal or toxic. We change the form of statement, but 
do not lessen the difficulty of solution, inherent in the 
problem, by saying that "the blood thereof is the life thereof." 
The problem is still unsolved. Abstinence from air for a few 
moments, from water for a few hours, or from food for some 
days, and the same result supervenes death. What is the re- 
ply which Science has to ofifer ? 

That it is like ** the wind " that ** bloweth where it list- 
eth, and ye hear the sound thereof, but cannot tell whence it 
Cometh, nor whither it goeth.*' Biology and pathology can 
only say : ** We have heard the fame thereof." It eludes 
alike the subtil reasonings of the psychologist, and the elabor- 
ate investigations of the physiologist. Yet we may as well 
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deny the existence of the soul, because the scalpel has failed 
to demonstrate its dwelling-place. 

Observe the form on yonder couch, emaciated, weak and 
helpless. Already the curtain seems rising upon the last aft 
in life's tragedy. Hope has shut her eyes, and science cries : 
•* Farewell." Then from this divinity within, the patriarch's 
words are uttered : ** I will not let thee go ;" and to the mea- 
gre spectre of disease : *'Stay now thine hand." Even the 
grim messenger himself stands ** abashed as in the presence 
of higher qualities" and forbears the blow. Blood mounts 
again the cheek, returning health rejuvenates the man, and 
all at the mandate of this dominating power. 

Thus is recognised the fact so ignored, that there is within 
the physical body a spiritual man ; Siamese twins indissolubly 
blenJed for life. While one, ** our outward man perisheth** 
the other, ** our inner man, is renewed day by day." Who is 
this imponderable, indestru6lible personage that says to cor- 
poreal existence: you shall, or, you shall not ? That looks 
forth from the " windows of the soul," and calmly surveys 
** the pestilence that walketh in darkness, and the destruction 
that wasteth at noonday." The face may blanch, the body 
tremble, but the monitor within is obeyed. 

This incorporeal being is psychical, and as such obtains re- 
cognition, and is amenable to the higher physiological law. 
But for its maladies, pills are vain, and powders contemptible. 
For this inner man, pharmaceutical skill has never prepared 
either bane or antidote. Psychic itself, it is readily respon- 
sive to psychic influences and to these powers alone. 

What then is to be expected of a system of medication, in 
which only the physical man is considered ? There the things 
that are found, may be rationally expefted methods of pro- 
cedure often more destructive than the diseases, against 
which, with mistaken zeal, its efforts were directed. And 
this system, or rather mode, in which there is lack of sys- 
tem, which was conceived in doubt and born of error, is yet 
nourished in sloth, and perpetuated in pride. 

It is neither hyperbole nor paradox to aflirm that there are 
thousands praflicing medicine to-day, that know nothing 
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of modern medical practice. The day alone is modern, the 
pra6Vice is antiquated. Its every tendency is toward depres- 
sion, as though the vital force was like death, which thrives 
only on destruction — a conclusion that has proven the bane 
— the curse of humanity — likewise the opprobrium of the pro- 
fession. 

Educated as these men have been in the negations of medi- 
cal knowledge, why wonder that the result of their work is 
best represented by the sign: — minus ? However ancient the 
religious teaching that required sacrifices and burnt-offerings, 
there is a more modern, a more sublime conception, of wor- 
shipping " in spirit and in truth." But there are yet those 
who "choose darkness rather than light," to whom every in- 
novation in medical practice appears as a sort of sacrilege 
like the doctrine of ** peace on earth and good will to men," 
a fable: ** to the Jew a stumbling-block, and to the Greek, 
foolishness." It therefore excites no surprise to know that 
their treatment of disease is like ** the peace of God that 
passeth all understanding." 

The Ecleflic mode of pra6lice, is supereminently ** Modern 
Medical Practice," It accepts truth regardless of its source. 
Every art and every science is, so far as practicable, laid 
under contribution. The isolated observation of all races of 
men and in every clime, are noted and as far as possible, in- 
vestigated. The African has yielded his knowledge of the 
Kola-nut. The Indian of Peru has contributed the sacred 
plant of the Incas, made known the virtues of coca ; and from 
the Australian comes the knowledge of that sovereign remedy 
in palustral fevers. Eucalyptus globulus. 

Every reputed remedy must pass the crucial test of clinic 
observation and provings, and the intimate and ultimate 
analysis of the chemical laboratory. Seeking thus in its search 
for truth, to ** prove all things, and hold fast that which is 
good," physiological investigation is being pushed with a 
ceaseless activity. 

Each step in advance is but an incentive to more profound 
experiment. A keen glance is turned upon every actual or 
pseudo discovery. No name in the record of medicine is suffi- 

13 
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ciently potent, at the present hour to bind the spirit of its vo- 
taries. Humanity is being taught to look within, for the source 
of the diseases of humanity. Modern practice attempts by 
modification of the lives of individuals, to improve the condi- 
tion of society. To secure by pre-natal influences, post-natal 
conditions it enunciates anew the ancient proverb: ** The 
fathers have eaten sour grapes, and the children's teeth are 
set on edge." 

The Eclectic physician does not patronise ** the Circumlo- 
cution Office/' having been taught the superiority of straight 
lines of thought and direct modes of action — specific medi- 
cation for abnormal physical conditions. Not that the speci- 
fic is at present known for each and all the multitudinous con- 
ditions termed pathological, but the trend is in that direftion. 

To illustrate the truth of this proposition : If called to 
treat a case of fever, the word fever is alone sufficient to 
suggest Gelsemium or Aconite. If we mention cardiac 
insufficiency, who needs be reminded of Cactus grandiflorus? 
Do the morbid conditions denote deficient peristaltic power, 
has one need of a monitor to remind him of Nux ? Sup- 
pose vesical or urethral irritation the case under consid- 
eration, who forgets its almost unfailing specific, natrium phos- 
phate } If from any cause, whether traumatic, metastatic or 
idiopathic, one is confronted with mammary inflammation, 
who by being disappointed in its power, ever regretted the 
exhibition of Phytolacca decandra } Does hepatic colic assail 
the patient witli threats of dissolution, speedy but terrible, 
none conversant with modern medicine but know that Dio- 
scorea is the sheet-anchor ; and when and where did it fail ? 
The " anchor of the soul" is not more ** sure and steadfast." 
Who but would venture his professional reputation upon a 
statement of the certainty and promptitude with which venous 
haemorrhage can be controlled by Erigeron ? Where is the 
modern dentist or the ophthalmic surgeon that forgets 
cocaine } By virtue of his antiquated practice, he is entitled 
to a seat among the ** ancient" if not honorable. 

This list might be indefinitely continued, but sufficient has 
been said to indicate that the trend in modern practice 
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indicates that precision in prescribing is not only possible 
but practicable — alike a demand and a duty. The day of 
polypharmacy is past. As already suggested, the unfailing 
specific, for every pathological condition has not yet been ob- 
tained ; but to the praftitioner of medicine, as well as to 
humanity at large, the gain is vast, that such a remedy as a 
specific is known, or that the unknown is sought. In addition 
to this specific treatment, pleasant medication is demanded. 
Hence the pellet of modern day has supplanted the bolus that 
preceded ; and the elegant elixir has superseded the sicken- 
ing extrafts of ** nastiness" a remnant of antique regimen of 
blessed (.?) memory. 

Now instead of '* mines emptied of their cankering miner- 
als," ** the leaves of the tree are for the healing of the 
nations." Remedies are sought in nature's laboratory, and 
not as once they were in the boasted ** regular" praftice of 
a very few centuries ago, in the reeking recesses of the charnel- 
house. Humanity is no longer charmed, allured or delighted 
with the disgusting and worse than heathen abominations of 
Old Physic. 

The thought is not entertained that, because modern prac- 
tice has made an advance in a given direction, that therefore 
it has reached its ** ultima Thule." Far from it. But it is be- 
lieved, that however tortuous the course of the river, it will 
eventually reach the sea. We are, in the language of Sir 
Isaac Newton, ** like children on the shore, amusing ourselves 
with shells and pebbles, while the vast ocean of truth lies all 
unexplored before us." 

This may be conceded, and yet we may with truth affirm, 
that modern medical praftice rests not upon speculative conjec- 
ture, not upon the surmises of superstition, not upon the ex- 
ploded theories of ancient error ; but upon the sure founda- 
tions of established truth, differing as widely from ancient 
methods as the conje6lures of fancy differ from the deductions 
of logic. 

The stereotyped formulas in which medical bigotry and 
hoary error are at present intrenched, are no longer potent as 
checks upon progress. Modern investigation is rending with 
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gigantic power the fetters of superstition from the intelleft 
and consciences of men. in order that the truth may ** be all 
all in all." For this reason, modern medical pra6lice asks no 
extraneous aid — -feels no need of a govermental prop. It was 
never exhibited as a cowering mendicant ; never plays the 
role of a whining Aminadab Sleek. None of its members are 
to be seen haunting the halls of legislation for pap, nor do 
they with importunate clamor vociferate a demand for the 
State to act as its wet nurse. It has never been placed on 
exhibition as the eldest-born, sole heir and child of the State 

** mewling and puking in its nurse's arms." 

It has never been repudiated by the people ; never has 
sought to **prote£lthe people" by lying pretense and the 
kiss of Judas Iscariot. It never sought to aggrandise itself at 
the expense of human thralldom, by arbitrary, unconstitu- 
tional and despotic enaflments smuggled through an emas- 
culated legislature by false pretenses and by bribery. It has 
never established a system of espionage nor censorship over 
the opinions, the judgment, remedies or conduct of social or 
professional life. 

It has never promulgated, nor established a *' Code of 
Ethics," so superior to the teachings of omnipotence as to 
render nugatory the profound philosophy of the '* Golden 
Rule." It has never sought to establish an aristocracy in 
medicine — a potato-vine aristocracy whose worth and substance 
have been, long since, under ground. It seeks not to glorify 
any sect or ism. but to establish truths, enunciate principles, 
that shall be powerful aids, living witnesses for the truth 
when systems and schools, proud and potent as they now ap- 
pear, shall be floating in fragments down the stream of obli- 
vion. It has been content to lead the column in the march of 
medical reform, without troubling itself about the laggards 
and the dullards that bring up the rear. 

Its salutation to suffering humanity is not the haughty voice 
of self-named ''regular" medicine : ** Stand thou there, come 
not near me ; for I am holier than thou." It is instead the 
fraternal voice of charity : " Yet show I unto you a more ex- 
cellent way." 
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Modern medical praftice demands of its votaries the hig^hest 
attainable proficiency in the vocation they have chosen ; it re- 
quires cultivation, to a high degree, of the loftiest sentiments 
that inspire humanity. It fully recognises the fa6l that one 
may exhaust the lore of the anatomist, the chemist, the 
physiologist ; that all the resources of the Materia Medica 
may be as familiar as household words, and yet as a physician 
he may lack many of the essential prerequisites of success in 
the chosen vocation. For not only is knowledge needed to 
gird the intelleft with power, but the heart should be puri- 
fied, the tastes cultivated, the moral nature elevated, the un- 
derstanding enlightened: in a word, he should exemplify in his 
daily life, the teachings of the Great Physician of Nazareth. 

To be sure there will be differences of opinion so long as 
there are differences of condition among men, while zones 
divide the earth. But there are certain fundamental princi- 
ples, concerning which there are not now, nor will there arise 
a diversity of opinion. Among the many outgrowths of these 
principles, which are numerous, we may name a few. First 
then we may mention the determination among teachers of 
modern medicine to *'lay no hands on skulls that cannot 
think and will not learn." Concluding that men must be edu- 
cated in the knowledge of what is known, enured to thought, 
and not mere **text-book parrots," they require that there 
shall be a recognition of the needs, as well as the rights of 
humanity ; that there be text-books which shall contain fa6ls, 
essential truths, and not as once they were, a mere outline 
of faft, interspersed with the tattered rags of vain opinion. 
They demand that their chosen men be clothed in charity, as 
with a mantle, and **clad in zeal as with a cloak." Thus pre- 
pared and equipped for the conflifl, they may wage successful 
warfare with error, and achieve signal viflories for the weal 
of humanity. 

As already stated, at the head of Modern Medical Praftice, 
stands Ecledlicism, that stalwart child of iEsculapius, born of 
American freedom; and although its cradle has been rocked by 
the hand of revolution and that by its foes it is pronounced 
moribund, it will nevertheless so deeply impress its ** image 



198 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

and superscription*' on the age in which we live, as to defy 
the iconoclastic hand of time, and the '* sullen waters .of 
oblivion." Upon Eclefticism as a foundation of eternal verity, 
'* in the name of God. we will set up our banner." 

"Believing with a simple faith sublime. 
That it shall float, until the eternal mom 
Pales in its glory all the lights of time." 



ALNUS. 
By a. D. Ayer, M. D., Madison, Conn. 

The shrub known as the common Tag Alder was formerly 
designated by botanists Alnus rubra, but is denominated by 
Aiton. Willdenow and others, Alnus serrulata. It belongs to 
the Natural Order oi Betulacece or the birch family. I find it 
frequently mentioned in old books as a medicinal agent. The 
English Physician (1785), written by Nich. Culpepper, ''a 
Student in Physic and Astrology," contains the following, 
page II : 

" Tag Alder groweth to a reasonable height and spreads much of it 
like the place. It is generally well known unto country people. It 
delighteth to grow in moist woods and watery places, flowering April 
or May and yealding seed in September. 

GOVERMENT AND USE. 

" It is a tree under the domain of Venus, and of some watery sign 
or other, I suppose Pisces, and therefore the decoction or distilled 
water of the leaves is excellent against burnings and inflammations, 
either with wounds or without, to bathe the place grived with and es- 
pecially for that inflammation in the breast, which the vulgar call ague. 
The leaves and bark are cooling, drying, and binding. The fresh 
leaves laid upon swellings dissolve them. The said leaves gathered 
while the morning dew is on them, and brought into the chamber 
troubled with fleas, will gather them thereunto ; which being suddenly 
cast out will rid the chamber of these troublesome bad fellows." 

In the Edinburgh Dispensatory (1796). page 88. we find the 
following : 
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" Tag Alder. Betula^ hark and leaves. They have a bitter, styp- 
tic, disagreeable taste ; the bark is recommended in intermittent fevers, 
and a decoction of it in gargarisms for inflammations of the tonsils." 

When I was quite a young lad, I used to gather the bark for 
a lady to make a syrup for salt rheum ; she having first tried 
it by the advice of Dr. Robert Porter, of Hampton, Connecti- 
cut. She also used a wash of it. As she had tried many do- 
mestic remedies, and medicines prescribed by physicians, she 
had little faith. It soon became apparent, however, that the 
alder was helping her, and finally it cured her ; so that she 
would go two or three years without any recurrence, and then 
by using it for a few days her trouble would again cease for 
two or three years. I also, by Doctor Potter's advice, used it 
for ivy-poisoning. 

I can refer also to numerous other cases of salt rheum^ alid 
other diseases of the skin, cured by it in domestic practice, 
long before I thought of adopting the profession of medicine. 
After I began to practice I frequently prescribed it in an em- 
piric way, either alone or in consultation. The results were 
as good, or better than those from other remedies prescribed 
for the same complaints. Other physicians in my vicinity also 
claimed to have discovered great benefit from its use. I 
began accordingly to search in the books and medical journals 
for further light upon the subject ; but did not succeed till I 
found the following passage in Scudder's Specific Medication^ 
(1880), page 67 : 

" It exerts a specific influence upon processes of waste and nutri- 
tion, increasing the one and stimulating the other. It is thus a fair 
example of the ideal alterative, and is one of the most valuable of 
our indigenous remedies. Its specific use seems to be in those cases 
in which there is superficial disease of the skin or mucous membrane, 
taking the form of eczema or pustular eruption. In these cases I 
have employed it as a general remedy, and as a local application with 
the best results." 

I can comfirm all that Doflor Scudder says. In addition to 
the disorders which he enumerates, I have also had the best 
of results in the dire6l application as a lotion or injeflion in 
vaginitis, uterine catarrh, gonorrhoea and cystitis ; likewise 
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internally in diseases of the stomach, accompanied with a sen- 
sation of burning ; as a gargle in any form of disease of the 
throat or mouth, when there is a sense of heat, accompanied 
by an eruption ; and for poisoning by ivy or contaft with 
other substances, and especially for hay-fever or any form of 
nasal catarrh. 

Prof. Edwin M. Hale (Homoeopathist) in this treatise on 
Materia Medica and Special Therapeutics of the Xciv Remedies 
(1875), Vol. I., page 41, *'SympT0MAT0L0C;v/' has the follow- 
ing : 

" ist. Tag-Aider^ Generalities. 2d. Cutaneous Eruptions ; such 
as Impetigo, Scrofulous Eruptions, Syphilitic Skin-Diseases, Chronic 
Herpes, Porrigo, diseases of the mucous membrane, which arise or al- 
ternate with eruptions of the skin j scrofulous diseases of the hips; 
Haematuria and other passive hemorrhages. Sphere of action, an 
antipsoric. Acts promptly upon the skin and glandular system. No 
provings." 

Allopathic authorities give to Tag-Alder, alterative, emetic 
and astringent properties, and indicate it as useful in scrofula, 
secondary syphilis and various forms of cutaneous diseases, 
haematuria and other haemorrhages. 

With such a concurrence on the part of Ecle6lics, Homoeo- 
pathists and Old-School writers, I think that no reasonable 
doubt can be entertained of its value. 

While using Tag-Alder extensively, I found a general com- 
plaint, when it was employed topically for lotions, injeftions, 
etc., that it stained the skin and clothing. Accordingly, in 
1882, I began a series of experiments, and succeeded in pro- 
ducing a colorless fluid extraft, entirely free from the objec- 
tion. I have since experimented with it, and have induced 
others to do so, with like favorable results. It is colorless 
and nearly tasteless, yet the pecular aroma of the Alder is 
readily perceived. It evidently contains all the virtues of the 
Alder. I have named it, in honor of the physician who first 
called my attention to it : Dr. Potter s Improved Extract of 
Tag' Alder. 

My mode of using it is as follows : 

As an alterative, I give fifteen to thirty drops four to six 
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times a day ; in dyspepsia, a teaspoonful half an hour before 
eating ; in acute diseases of a chronic form, such as cholera 
morbus, diarrhoea, dysentery, or any form of haemorrhage, a 
teaspoonful every ten to fifteen minutes for about half to three 
quarters of an hour, and then less frequently as the symptoms 
appear better. 

For injeftions, washes, and foi* inhalation in hay-fever, I 
usually heat the extraft almost to the boiling point, and suf- 
fer it to cool to lOO^ F. It then is to be applied, inhaled or 
injefted. as the case may require ; administering it internally 
at the same time, if it is indicated as an alterative, or if there 
is a sense of burning or an eruption. 

For gargles, sprains, bruises, wounds, etc., I use it at full 
strength, cold, and without heating beforehand. 

I could give many other indications for its use, but my 
paper is already long enough. I have sent out samples to 
more than two hundred physicians, and have reports of the 
most gratifying charafter, which confirm my conviflion of its 
great usefulness and value. 



OXYGEN AND ELECTRICITY IN THERAPEUTICS; 

THEIR DUAL ACTION. 

By J. H. Woodward, M. D., Seward, Nebraska. 

There is a growing and rational distrust of what may be 
styled unnatural and heroic agents in the treating of disease, 
and a revolt from the methods in which they are employed. 
Hence have arisen the crazes of*' Mental Science," or ''Meta- 
physical Medicine," "Mesmeric Treatment" and "Faith- 
Cure." These for a time, like a meteor, will dazzle and even 
lead after them an unthinking multitude, and then pass away. 
Others equally plausible and miraculous, have had such a sea- 
son, and doubtless new methods of similar value or want of 
value, will succeed them. 

These "little systems have their day ; 
They have their day and cease to be.'* 
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The realm of the true Healing Art, the vis medicatrix 
NaturcB, is all the time becoming recognised as broader and 
more comprehensive than medical men have conceived. Every 
year's experience reveals further to the progressive physician 
the remedial forces of nature as the foundation and copestone 
of all curative processes. This upheaval of convi6lion in favor 
of natural agents for the preventing and curing of disease, bids 
fair to revolutionise the Pra6lice of Medicine. It is apparent 
everywhere. We have only to avail ourselves more generally 
of the potent, perhaps sufficient normal elements and natural 
agencies, in the endeavor to remedy the morbid conditions de- 
nominated diseases. 

The first of these which we shall notice is oxygen, the 
coequal of electricity as a natural remedy. It has a large 
range as a therapeutic agent, and in union with electricity 
will cure a larger percentage of diseases than any two reme- 
dies known. 

The discovery of oxygen, by Dr. Priestley, began a great 
era in the progress of human knowledge. Professor Youmans 
declares : ** It put an end to old theories, laid the foundation 
of n)odern chemico-medical science, and furnished the mas- 
ter-key by which man is enabled to unlock the Mysteries of 
Nature." Oxygen is intimately associated with all earthly 
aflTairs. The first call of the infant at birth, and the last gasp 
of the dying is for the vital air. No molecule of matter, 
whether nerve-fibre, muscle, bone-element, or blood-plasma, 
can possibly take a place in the animal economy except by 
the dual action of oxygen with electricity. All organised 
beings must have a constant supply, must inspire it with 
every breath, drink it with every draught, move in it at every 
step, and live immersed in it as in a perpetual bath or else 
perish out of existence. 

The peroxide of hydrogen — H*0' — is the most energetic 
anti-putrefa6live agent known. Yielding up one of its equiva- 
lents of oxygen to the matters in the body that are effete and 
ready for decomposition, it changes them to water, urea and 
carbonic dioxide, which are eliminated by the lungs, kidneys 
and skin. 
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Doctor Blackman, of Brooklyn, New York, declares unhesi- 
tatingly: ••The peroxide of hydrogen (H'OO. as an antisep- 
tic and pus-cell destroyer, is sixty times as strong as carbolic 
acid, twenty times as strong for the same purpose as salicylic 
acid, and forty times more potent than the official solution of 
the mercuric bichloride — corrosive sublimate. These state- 
ments may seem to be exaggerations, but comparative tests 
have established this relative difference.'* 

4The additional equivalent of O in peroxide of hydrogen read- 
ily separates from its base and enters into combination with 
pus and septic matters, oxidising them completely and leaving 
no disagreeable odor. It has been said that the blood is ca- 
pable of being saturated with about three times the amount ot 
dilute oxygen that it can obtain from atmospheric air when the 
body-is at rest. When there is a deficiency of oxygen in the 
blood, we are very liable to disease ; but when there is an 
abundant supply, it is Nature's prophylaftic and restorer to 
health. Every vital process is abundantly dependent upon a 
free supply of oxygen, with the dual action of electricity. In 
case of deficiency, the quality of the nutritive material is im- 
paired ; the red corpuscles are reduced in number ; respiration 
hurried ; the pulsation of the heart increases in frequency, and 
is diminished in strength ; digestion and assimilation are im- 
properly performed. The results are necessarily dyspepsia, 
constipation, neurasthenia, emaciation, etc., which intensify 
the abnormal condition of the blood. The power of muscular 
contraction is enfeebled likewise. The mental powers are also 
weakened, and the symptoms all indicate imperfeft nutrition 
in the nerve-centres. 

Dr. Wallian, of New York, affirms accordingly ** that mal- 
assimilation and perverted nutrition are at the bottom of most 
fatal forms of modern diseases." 

Dr. Ziegler, of Philadelphia, accepting this theory, declares 
"that H*0'and N'^O, if properly administered, will not only 
be found to be Materia Medica. but a Materia Alimentaria." 

He is not. however, sufficiently explicit. He should have 
said that the dual aflion of oxygen and ele6lricity consti- 
tute a Materia Medica. Its virtues as an application to pus- 
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discharging surfaces, namely: carbuncle, abscesses, felons, 
ozena, chronic otitis and diphtheria, I have found to be supe- 
rior to other remedies. It promptly disinfefts all forms of 
putrid excretion, and at the same time destroys all septic 
germs. It will dissolve the diphtheritic membrane like magic 
and render the mouth and throat aseptic. This prevents the 
absorption of pus. which would add to the maliginancy of the 
disease. If a decomposed egg be mixed with a small quantity 
of a fifteen-volume solution of the hydrogenic peroxide, an 
aftive effervescence will take place and the odor of the hydro- 
genic sulphide be at once dispelled. In the same way when 
brought into contafl with pus or putrid flesh the like phe- 
nomena will be observed. 

**It is especially useful in cleansing cavities difficult of ac$:ess, 
alveolar abscess, mastoid abscess, lumbar abscess, in suppura- 
tive inflammation of the middle ear, in empyema and in 
sinuses wherever found." 

**The foulest and most putrid cavities it renders aseptic and 
entirely void of unpleasant odor. When applied to a venereal 
sore, to a foul, sloughing ulcer, a sluggish wound or to an 
oozing carbuncle, not only is the pus destroyed, but the sore 
is thoroughly cleansed and rendered aseptic. As long as pus 
or exudations are present the effervescence continues. As 
soon as the ulcer is fully cleansed and all morbid tissues de- 
stroyed, the effervescence ceases. H* O* is especially use- 
ful in diseases of mucous surfaces, which have pseudo-mem- 
branous deposits or purulent discharges, wherever found, and 
will destroy them by oxidation in a short time." 

In diphtheria I have found hydrogenic peroxide a very effi- 
cacious remedy. It should be applied at an early period in 
the disease, before systemic infeflion has too far progressed, 
and before the deposit has invaded inaccessible parts. I use 
it by inhalation, locally by swab, and internally by mouth 
It promptly dissolves the membrane and renders the parts 
aseptic, leaving a clean granulating surface. Internally it de- 
stroys poisonous material in the blood by its antiseptic prop- 
erty. I have used it with good results in scarlet fever, 
measles, typhoid fever, typhoid pneumonia, typho-malarial 
fever, asthma, etc. I invariably prescribe other indicated 
remedies with it. It has a direft chemical affinity for matter 
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in a state of decomposition, while on healthy tissues its action 
is as bland as water. Peroxide of hydrogen manufactured by 
Charles Marchand, New York, is the one I use, as I believe it 
is the only preparation of the kind that is reliable. 

Dr. G. Hermann Merkel, of Boston, Mass., extols ozone (O^) 
very highly in the prevention and treatment of various dis- 
eases. He says : **The frequent storms and maximum of 
eleflricity with low temperature and aflivity of vegetation in 
spring, are'doubtless the occasion of this large amount; while 
the higher temperature, the decomposition of animal and 
vegetable matter with a minimum of eleftricity in the lower 
strata of the atmosphere, are causes of its diminution at 
other periods of the year. He regards it as the great deodor- 
ising and purifying principle of Nature." 

As eleftric discharges are rapidly given ofif in storms, tor- 
nadoes, and water-spouts which largely generate ozone, it is 
beneficial in this way to ward off epidemics by destroying 
the miasm upon which they depend. It was noticed in 1869 
that as the ozone decreased, the epidemics of measles, diph- 
theria, scarlet fever and other diseases increased, Dr. Merkel 
says : **That he has seen some marvellous cures made by 
ozone." With this agent I am not so familiar, but I have 
had good effefts in the treatment of disease by the H* O' and 
N* O, which I had believed to be impossible ever to get, till I 
began the use of these remedies. 

The dual aftion of oxygen and electricity on the nerves, 
muscles and blood, in both health and disease, is one of the 
grandest and most philosophic themes that can be presented 
for human contemplation. The one oxidising and preparing 
the blood for circulation, the other circulates it, and so 
blends and regulates the positive and negative forces of the 
body into a dual aflion. 

The human body is a magnet, governed by the same law 
that all other magnets are. The gray substance of the brain, 
spinal cord and a few other nerves contain a series of nerve- 
cells, known to physicians as ele6lric nerve-cells, which are 
so eleflrically arranged one to the other by the Great De- 
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signer. This arrangement in its sum contributes the elcftro- 
positive pole of this living human magnet, that is kept charged 
with electric nerve-force, liberated in the lungs by chemical 
aftion in inspiration. The nerve-fibres connefted with the 
gray substance and cells are the conduftors through which 
the eleflro-nerve force is transmitted to the blood and muscu- 
lar walls of its conduits, which is equal in units of power to 
overcome the units of resisting force in the blood, and these 
vessels cause it to move in them by the positive and negative 
poles of the body. The blood moves in a circuit, ending 
where it began. This circuit has two blood-areas, namely, 
arterial and venous. The arterial area of the circuit begins at 
the point of oxidation in the lungs and moves from right to 
left, outward, upward and downward into the left side of the 
heart, and thence into the aorta and is distributed throughout 
the body, ending in the' capillaries, where it yields up its 
oxygen and nutrition to the tissues and assumes a dark pur- 
plish hue. The venous area of the circuit begins at the point 
where the arterial is deoxidised and moves inward, upward 
and downward through the right side of the heart to the 
lungs for oxidation. Hence the circuit is complete, ending 
where it began. The lungs and arterial blood being in the 
area of the eleftro- positive pole of the body, are charged 
with positive electricity ; the one immobile while the other 
is mobile, and both in the same ele6tric condition. The 
lungs repel the blood and force it into the left side of the 
heart and thence throughout the arterial circulation to the 
point of deoxidation by the law that positives or similars repel ; 
while two substances being unlike in eledtric condition at- 
traft each other. We find in the circuit made by the elec- 
trified blood two points -which deserve a passing notice. In 
the lungs the arterial blood is repelled outward, and simultan- 
eous with it the venous blood is attrafted inward. In the 
capillaries the arterial blood is attracted by them until the 
point of deoxidation is reached and simultaneously with this, 
the venous blood is repelled inward to the heart and lungs. 
Thus the circuit is completed, ending where it began. 
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SUMMARY. 

1st. The human body is a polarised magnet. 

2d. Eleflricity moves in a circuit, which is divided into two 
areas, namely : electro- positive and electro-negative. 

3d. The blood moves in a circuit, with two areas, namely : 
arterial and venous. 

4th. The beginning of the arterial area is in the eleftro- 
positive lungs, where oxidation (of the blood) takes place, 
which is carried to the capillaries and deoxidised. 

5th. The beginning of the venous area of the circuit is in 
the'^capillaries, which ends in the lungs where the arterial be- 
gan. 

6th. The blood in the arterial area of the circuit moves 
from right to left, outward, upward and downward. 

7th. The blood in the venous area of the circuit moves in- 
ward, upward and downward. 

8th. In these two areas through which the blood moves, 
the heart, with its auricles, ventricles and valves is adapted to 
keep the arterial and venous blood separate — each in its area. 

9th. Along these arteries, and their minute branches, are 
laid nerves of involuntary motion to receive the eleftric 
charge from the blood, which it received from the air inspired 
by the lungs ; but as the venous blood holds an ele6lro-nega- 
tive relation to the arterial, it needs no attendant nerves to 
receive a charge for it, and has no ele6lricity to give off. 

lOth. The blood contains a portion of iron, and this becomes 
a magnet only by indu6lion, and loses its magnetic power the 
moment the eleftric charge passes from it. Therefore, the 
arterial blood assumes an ele<5lro-positive state at the instant 
the iron becomes magnetised. But as soon as the eleftric 
charge passes from it by the blood giving off its oxygen and 
eleftricity to the tissues, the iron is demagnetised. Analogous 
to the circulation of the blood in moving in a circuit is the 
eledlric current. The positive current of an eleftric battery 
moves in the eleftro-positive area of the circuit from right to 
left, outward from within the negative pole. The negative 
current of the eleftro-negative area of the circuit moves from 
left to right, inward to the positive pole, making a complete 
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circuit, ending where it began. The eleftro-positive area of 
the circuit extends from the positive pole to the negative. 
This is also known as the ele6lro-centrifugal area — thq current 
moving outward from within. The eleflro-negative area of 
the circuit extends from the negative pole of the battery to 
the positive. This is known as the electro-centripetal area — 
the current moving inward from without. Hence, the two 
dissimilar eleftric currents make a complete circuit, ending 
where it began. The blood in the arterial area of the circuit 
extends from the lungs, the point of oxidation, to the capilla- 
ries or point of deoxidation. This is termed the centrifugal 
area of the circuit, where the blood moves outward from with- 
in. The blood in the venous area of the circuit extends from 
the point of deoxidation to the lungs. 

Thus, the two dissimilar blood-currents constitute a com- 
plete circuit, as in the eleflric circuit, ending where it be- 
gan. The eleftro-positive current moves from the stronger 
(positive) to the weaker (negative) pole ; and the eleftro- 
negative current moves from the weaker (negative) to the 
stronger (positive) pole. The law by which the two dissimi- 
lar eledlric currents move, each on its own area, separate and 
independent, and then unite to complete the circuit, is won- 
derful to contemplate ; but we see the manifestation of the 
same law in the circulation of the two dissimilar blood-cur- 
rents, each moving in its own area and then united to form a 
complete circuit. 

The arterial blood moves from the lungs (the stronger) to 
the capillaries (the weaker). The venous blood moves from 
capilliaries to the lungs, ending where it began. By this an- 
alogy, we are compelled to accept the theory that eleftricity 
by the positive and negative poles is the vis impressa that 
circulates the blood in the circuit. Hence, the eledlric and 
circulatory circuits are made simultaneously. 

We have thus only given a synopsis of the subjefl-matter, 
which relates to the fundamental principles that govern the 
dual aftion of oxygen and electricity in the purification and 
circulation of the blood. We shall now, for a short time, deal 
with ele6lricity as a therapeutic agent, and as we progress 
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step by step in the line of our argumentation we shall notice 
the dual a£lion of it and oxygen. 

Eleftricity has a wide range of therapeutic aflion. It will 
relieve, and in many cases cure, when all other remedies fail. 
But to get its full measure of curative power, diseases should 
be understood as being divided into two classes, namely : 
eleftro-positive and eleftro-negative, corresponding with the 
accepted nomenclature of the authors — sthenic and asthenic. 
For illustration, a physician is called to a patient who has a 
full and frequent pulse, difficult breathing, circumscribed flush 
on one or both cheeks, cough, crepitant rhoncus in the lungs, 
dullness on percussion, rust-colored sputa and pain in the 
lung. The skin is dry and hot, tongue coated, urine white and 
scanty. These symptoms point to an inflammation of the par- 
enchyma of the lung. The inflammation is the basic lesion 
that is aftive in all of its manifestations, and which gives it a 
place among the ^diseases of the eleftro- positive or sthenic 
class, and renders it positive to every other organ of the body. 
An excess of eleftro-positive nerve-aflion in an organ is at- 
tended by an excess of blood-supply to the organ which dis- 
tends its blood-vessels to their greatest capacity; and should 
this continue for a short time stasis, inflammation and sup- 
puration will follow. To change this polarity is the first indi- 
cation of cure. This can only be done by the effeft of an 
eleftro-positive agent, which will repel the like ele£lro-posi- 
tive condition of the lung, which is the sum of the disease in 
its relation as the basic lesion. 



NERVOUS SHOCK, 

By V. A. Baker, M. D., Adrian, Michigan. 

The merest outline descriptive of Nervous Shock is all that 
may be attempted. A voluminous manuscript is required to 
set forth all the phases of symptoms peculiar to it ; startling 
if told in detail and to fit individual cases, from mild to grave, 
from serious to ludicrous. In order to comprehend shock ra- 

14 
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tionally, and be able to interpret symptoms with credit to 
ourselves and advantageously, we should understand the func- 
tions of both brain and nerve, so that we may differentiate 
quickly, governing our movements with self-reliance, firmness 
and judgment. 

Shock followed by diuresis or by involuntary and uncon- 
scious discharges from bowels, if associated with perverted 
mental function, indicates in the first case some influence ex- 
erted upon brain-ganglia, influencing the medulla and the origin 
of the pneumogastric ; whereas in the second case we will be 
most likely to find the shock spending its force on or through 
the emotions, as that portion of intestinal tra6l to which we 
would ascribe such results is governed entirely by the sympa- 
thetic nerves. Nevertheless the motor power of the reftum 
governing in health its movements and under control of the 
will resides principally in the sacral plexus of nerves and 
normal irritability of spinal cord responds to normal funAion 
of the dire6l a6l of defecation, governing it ; but in some mor- 
bid conditions producing irritation of the cord, in excess, control 
of the sphinflers is materially lost, and we have involuntary 
though conscious evacuation. If brain-conneftion is broken, 
we have unconscious and involuntary discharges, as in para- 
plegia. Evacuations both renal and by the bowels may be 
profuse and frequent from mental shock, chiefly through the 
emotional or sympathetic system of nerves, and this may occur 
during unconsciousness or the reverse; as in shock the mental 
funftions may be perverted or abolished, or certain of the 
brain-functions may predominate, giving the person fixed ideas; 
as in shock from religious excitement or the highly-intensified 
state induced by delirium tremens, or delirium of fever or other 
maladies, showing a morbid state of brain-funftion — a con- 
dition which may reach the brain through the emotions, as in 
excitement, or through morbidly impressed conditions, as 
fever, sepsis, etc. In the case of the mother nursing a young 
babe immediately after a profound impression has been made 
upon the mind, anger, fever, etc., and convulsions follow, be- 
cause the shock modified secretion, changing the milk chemi- 
caly, rendering it poisonous to the young child. Here we have 
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an example of the influence of the emotions upon bodily 
funftion. 

In the management of systemic shock we must ever hold in 
view the relation of nerve-force or normal operative nerve- 
funflion to parts operated. The symptomatology of shock 
considered should comprehend duality of arrangement of 
nerve-centers from the encephalon to the extremity of the 
spinal cord. We are then better able to determine and differ- 
entiate between mild and grave forms ol shock and locate the 
** storm-center," and place cause and effeft in proper relation. 
Emotional shock will assuredly present symptoms peculiar to 
such, while surgical shock or shock from physical injury, has 
also special conditions, governed by the location of the injury; 
yet symptoms peculiar to either may be present in either the 
one or the other. 

In shock from injury o! brain or its envelopes we may have 
symptoms simulating opium-poisoning or poisoning from bella- 
donna, that will bring our comparative physiology into use. 
Suffocative attacks or dyspnoea, after efiei5ls of chloroform or 
other anesthetics, is likely to leave a dilated pupil. Mechani- 
cal injury, producing compression of the chest, may similarly 
affect the pupil. During alcoholic narcotism, depression or 
excitement, or direct effeft of anesthetics, we will have a con- 
tracted pupil. So also from opium, morphia and chloral, and 
some other drugs. Injuries of the head affefting the third 
cranial nerve also dilate the pupil of the same side ; the cir- 
cular fibres of the iris being controlled by this nerve by fibres 
received from the ophthalmic ganglion. We may have, too, 
in spinal sclerosis non-responsiveness of pupil to light, such as 
we have in comatose conditions, from shocks, and from in- 
juries of the cord. 

Shock does not always follow the cause at once, as is dem- 
onstrated by persons receiving injury when under great excite- 
ment, and scarcely knowing they are harmed until the excite- 
ment commences to pass away ; notable examples of this 
being furnished in efforts to save life or property from fire or 
other danger, or soldiers in battle. Such shock is denomi- 
nated remote ; and, as a rule, the more remote the greater the 
danger. 



212 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Sudden depression of funftional aflivity caused by impres- 
sions conveyed through the emotions, or by bodily injury, 
lowering heart-action, respiration, usually sensation, and re- 
ducing the temperature, especially of the cutaneous system, 
are conditions of shock — whether caused by surgical opera- 
tions, fractures, dislocations, fear or both. 

The medulla oblongata, its relation with and nearness to 
the brain-ganglia just above it. and the origin of the nerves 
of voluntary motion and sensation from the gray matter dis- 
tributed here, as prolongations of the medullary canal from 
below, and the connexion and relation of these parts with the 
convolutions of gray matter above through the corona radiata, 
the crossed aftion of the cord in the medulla, and the relation 
of the spinal accessory nerve, which has its origin in the cord 
below the medulla oblongata, with the pneumogastric, gained 
by its ascending upward from its origin, finally receiving fibres 
from the medulla, being also associated with the great sym- 
pathetic, render this portion of the economy especially inter- 
esting in the study and comprehension of shock, and especially 
in considering injuries that may concuss and congest the 
cerebro-spinal axis and neighboring parts. 

A typical case illustrative of this occurred recently. A la- 
borer 27 years old, healthy, of medium make-up, weight 145 
pounds at the time of accident, fell from the tower of a school- 
building striking upon a steep incline of the roof eighteen feet 
below, and thence without further stop till he reached the 
ground, fifty feet from his first hit, dire6lly on his feet, on 
loose earth that had been softened by recent rain. He was 
picked up unconscious, and competent medical and surgical 
aid was obtained at once. No bones were broken. He re- 
mained unconscious for about three days. Consciousness 
gradually returned with complete anesthesia of the right side 
and partial anesthesia of the left. This state of things lasted 
for several weeks. The left side then began to clear, followed 
shortly after by gradual restoration of the right side. While 
he was so aflTefted he had very little power over his limbs, 
especially the lower extremities, though his appetite and 
digestion and the condition of bowels and kidneys were in fair 
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condition. He was several months in recovering sufficiently 
to walk about. Although two years have elapsed since the 
accident, he is only partially restored to health. A little ex- 
citement will bring on anaesthesia of integument in part, as 
of outer aspeft of hand and arm, bottom of right foot, etc. 
The brain in this case received a severe shock, producing pro- 
found coma ; the upper part of the cord and the cerebral gan- 
glia partaking of the direft effeft. 

Recent physiological research locates in the brain the. cen- 
ters of motion, sensation and language, receiving through the 
corona radiata nerve-fibres associating these centres with the 
cerebral ganglia ; the fibres here becoming condensed from 
convergency above as they pass through and between the 
ganglia forming the internal capsule, crura cerebri, and pass- 
ing through heber annulare, and, reckoning in a descending 
direction, portions of medulla oblongata and columns of 
spinal cord. The anterior and posterior nerve-roots and their 
association with anterior and posterior horns of gray matter 
of spinal cord, represent motion and sensation respective- 
ly. Sensation-fibres occupy the posterior part of the capsule, 
and fibres of motion, the anterior part ; injuries, therefore, of 
the posterior portion portion produce hemianaesthesia, and of 
the anterior portion hemiplegia. Lesions of the capsules 
proper break continuity of aftion, and whether located here or 
in sensation-centres above or in any portion of these trafls, 
whether motion-centre or sensation-centre, produce perma- 
, nent results. The case under consideration recovered from 
the hemianaesthesia; and we therefore conclude that the shock 
received by the fall produced injury of the ganglia contiguous 
to the cord, and by pressure thereon developed the anaesthesia 
of the side opposite from the injury, so far as the brain-concus- 
sion injured; and that the partial numbness of left side was due 
to spinal concussion, as nerves of sensation of spinal cord main- 
tain crossed aflion below the medulla, but nerves of motion do 
not. Hence injury of cord of one lateral half may afifefl mo- 
tion on one side of the body and sensation on the other side; 
or either side may be affefted from degeneration or injury of 
cord to the exclusion of the other. A nice point in diagnos- 
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ticating injuries of brain and cord lies in the fa6l that injuries 
affefling the brain sufficient to produce hemiplegia are usually 
accompanied by anaesthesia of one-half of the integument of 
head and face; whereas paralysis from degeneration or injuries 
of cord only affe6l at or below the level of injury. 

In coma from injury or disease, if the reflex centres are in- 
volved, we may expe6l to find a dilated pupil, insensibility to 
light — with a modified respiration, slower and slower, if serious 
or fatal results are foreshadowed. If there is any reason for 
doubt, or if opium, chloral or such is suspefled, a contrafted 
pupil will be present. Mental shock may be followed by 
syncope, or a perversion of brain-funftion. or even death. 
Instances illustrative of this are numerous. Vaso-motor 
nerves govern secretion as well as circulation, and so shock 
may interfere, either through brain-depression direft, the true 
originating fofce, or disturbance of gastro-intestinal traft, re- 
sulting from surgical operations (surgical shock), ingesta or 
injury dire6l or indireft. Thus constitutional results may fol- 
low nerve-shock, at first seemingly insignificant. Especially is 
this true in cache6lic conditions, and persons in feeble health, 
or with little or no reserve force. Nerve-shock, accompanied 
with great pallor and lowered surface-temperature, implies ex- 
treme modification of function of the vaso-motor nerves, gov- 
erning arterial blood-supply. The arteries have a middle 
musular coat of unstriped fiber arranged in a circular direftion, 
supplied with sympathetic nerve-filaments which modify the 
current to suit systemic demand, albeit the real origin of these 
nerves is in the spinal cord. Division of the sympathetic sup- 
plying any special region produces engorgement of such 
region, because the tone of arteries supplying the same is im- 
paired. The same result may be produced by mental shock, 
by surgical operation, or by blows spent upon any vital part. 
The fibres produ6live of contraftility of blood-vessels have 
become temporarily paralysed ; blood accumulates in organs 
unduly so supplied, and cutaneous supply is proportionately 
withdrawn. Fear will blanch the cheek, while excitement, 
modesty disturbed, or other emotional appeals, will sufifuse it, 
and are illustrative of constriflor and dilator nerve-relation 
to blood-supply. 
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TREATMENT AND MANAGEMENT OF SHOCK. 

When we consider that fully nne-fifth of the blood-supply 
of the body is devoted to the enccphalon, and that shock is 
exhibited in its most dangerous phases through the relation 
that the nerve-centres sustain to the brain and its circulatory 
apparatus, we realise the necessity of governing treatment 
accordingly. In non-comatose conditions proper treatment 
is plain to the experienced. If the condition simulates as- 
thenia, stimulants may be indicated ; heat, mustard freely 
used, subcutaneous injefllons of ether, ammonia, etc. If the 
respiratory system does not contraindicate it, we must not 
stimulate unduly the heart-aftion with lungs in a condition in- 
capacitated to respond. We may well remember the influence 
that calabar bean has over the veins in producing contra6lion» 
and belladonna over the arterioles. If our patient is unable to 
swallow or his stomach to retain, we may resort to reftal 
medication. A torpid form of shock does not admit of nar- 
cotics. The simplest operative procedures may produce ex- 
haustive form of shock, accompanied with vomiting and faint- 
ness. Shock from catheterisation, from intra-uterine proce- 
dure, minor surgical operations, etc., are often met with and 
. are usually transitory, though often assuming serious conditions. 
The age, temperament, constitution and surroundings are to 
be considered in the treatment and management of shock. 
Shock of injury with internal haemorrhage suspefled, or with 
apparent external bleeding, must be promptly met with meas- 
ures suited to suppression. 

The administering of chloroform for the performing of 
surgical operations and its after-effe6l, may be a faftor neces- 
sary to consider in our estimate of surgical shock. In shock 
from railroad accidents careful discrimination must be exer- 
cised and the conditions accurately noted at the time. Large 
interests often hinge on the surgeon's evidence. In shock of 
this kind the brain is usually anaemic. There is less blood in 
integument and lungs; and the diminution here in shock pro- 
duced by various injuries, is accounted for by the extreme 
engorged condition of the abdominal viscera governed by the 
splanchnic nerves, as is shown by examination in fatal cases. 
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The reason of this, as we learn from physiology of the rela- 
tion of cause and effe6l. is the depressing influence of shock 
on the vagus, reducing blood-pressure in the head and course 
of large arteries in extremities; while dilation of the abdominal 
viscera favors blood-accumulation, with inability to return the 
influx normally. In coma or syncope from shock, inhalants 
or attempts at administration of remedies by nmutli is con- 
tra-indicated. If doubt exists as to propriety of hypodermic 
medication, reflal administration is in order and time may be 
gained by resorting thereto ; and I am convinced year by 
year, this form of medication is of great utility. Especially 
is this true in tetanus — a condition of intensified nerve-aftion 
to be considered as simulating shock; and marvellous as it may 
seem, more than four ounces of tinfture of opium have been 
taken daily with no marked result. On the other hand one- 
third of a grain of opium has produced narcotism in persons of 
special idiosyncrasies, as has the hypodermic injeflion of one- 
eighth grain of morphia, very nearly producing fatal results. 

In apparent nervous shock of infants and children we may 
often trace the cause to soothing syrup administered to cor- 
re6l faulty bowels or induce sleep. The wonder is that fatal 
results are not more frequent when we consider the way in 
which pseudo-medical advice is given on labels of patent 
medicines or recipes published in newspapers, from time to 
time for bowel and other ailments. 

Rigor following nerve-shock denotes tendency to reaftion, 
and calls for special measures;' for though nature is determined 
and if successful, with or without aid, the dawn of betterment 
is at hand, yet if failing in rea6lion the vigor becomes lowered 
and the danger-line is approached. We may always fear con- 
sequences if shock associated with excitement is followed by 
torpor, as it rather denotes brain-lesion or brain-failure and 
our treatment must be governed accordingly. 

If surgical operations be necessary, the rule is : not to 
operate till shock-effeft is lessened ; yet exceptions occur, as 
in haemorrhage, compression of skull upon brain-envelope, etc. 
Burns, scalds and denuded cuticle of extensive injury from 
cffe6l of corrosive chemicals upon surface or about the face, in- 
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juring eyes, etc., arc sometimes followed by serious shock and 
fatal results, and our estimate may be based on the extent of 
surface denuded of cuticle. One-third or more being denuded 
is likely to prove fatal, and often does where injury is con- 
fined to the face alone. Shock from explosions affefting the 
auditory nerves and brain-centres are produ6live of mischief 
and often fatal. 



QUINIA: ITS USE AND ABUSE, 
By John F. McCann, M. D., New York. 

At various times in the history of medicine different reme- 
dies have been given the preference among practitioners, and 
so have marked an era in the history of medication. Many of 
them have since been relegated to a deserved obscurity and 
are now only to be found cumbering the armamentarium of 
some fossil antedeluvian. The sphere of others has been more 
distinctly mapped out. Though they are still regarded as use- 
ful agents, when properly applied, it is observable, that one 
and all these fashionable remedies have fallen from their 
former high estate. Just at this period mercury, which of this 
class has held sway for perhaps the largest period, seems to be 
giving place to quinia. Now, while this last may be a very 
useful remedy it is by no means the great cure-all that our 
current medical literature sets forth. 

The attentive student is struck on reading some of the great 
lights of medicine, that is of the present day, to find how ex- 
tensively this drug is relied upon. In point of fa6l should any- 
thing like a febrile condition ensue in almost any stage of a 
disease, the first remedy which rises to the mind of the mind 
of the average practitioner is quinine; and even our Eclectic 
brethren are here included. I, for one, should certainly hesi- 
tate to depend on five-grain doses of quinine, in croupous 
laryngitis, as Loomis and others recommend. 

Now, as to its value, in miasmatic disorders in the great 
majority of instances, it actually does no good at all. Those 
who practice medicine in a district where the so-called mala- 
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rious disorders are prevalent, if they cling to quinine as their 
sheet-anchor will find themselves at a great disadvantage. 
The upper part of Manhattan Island and the lower part of the 
annexed district, abutting on the nnarshy shores of the Har- 
lem river, were formerly very subject to invasions of malari- 
ous disorders, and the old inhabitants form a good group from 
which to judi^e of the effects of this drug. Some, of course, 
have never been so affected ; others have, and have become 
impervious to the attacks of the gas, moulvi, bacteria or what- 
ever else this malaria may be; but a great many still continue 
under its influence, despite, I had almost written, tons of qui- 
nine, but at least of many pounds. This is true, I am certain, 
from personal observation in this very district. As for myself, 
though I have used it a host of times, I cannot recollect one 
case which I c^n truthfully say I have cured with this drug. 
Before the introduction of the elevated railroad and the conse- 
sequcnt building up and draining of this part of the city, the 
practitioner here had an ample field for the demonstration of 
any peculiar theories he might hold in regard to the treatment 
of t ■)is class of cases. 

Another class, in which although not so signal a failure, I 
have been disappointed in its effects, is inflammations of re- 
spiratory organs and passages, laryngitis, pneumonia and the 
like ; yet for this class it is highly extolled. We are told by 
its advocates that it is the preferable febrifuge in pneumonia 
as it possesses the peculiar property of establishing capillary 
tonicity and reducing the fever without acting sedatively on 
the heart itself. I have followed the best authorities on the 
subject, used it in all doses of from five to thirty grains and I 
have not been satisfied with it. I have met with better suc- 
cess, in using remedies, which at first thought, from their se- 
dative action, the heart would seem at first contra-indicated as, 
for instance ; Veratrum viride. watching the heart and giving 
it all the tonicity possible by general stimulants or even direct 
heart-tonics. 

In fact in all cases of fever, let them arise from whatever 
cause, I would rather have Veratrum viride, Gelsemium, aconite 
or even belladonna for use as febrifuges, than all the quinine 
ever manufactured. 
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Even in small doses, I have frequently found it to produce 
serious greneral disturbances, which render its exhibition very 
disagreeable if not positively harmful to the patient. 

Pereira {Materia Medica, as edited by Dr. H. C. Wood), 
says that in large doses, 15 to 30 grs., it produces three classes 
of effects: I. Gastro-enteric irritation marked by pain and heat 
in the gastric region, nausea, vomiting, griping and purging. 
II. Excitement of vascular system, manifested by increased 
frequency and fullness of the pulse ; and augmented respira- 
tion, furred tongue and other febrile symptom< being also ob- 
servable. III. Disorder of the cerebro-spinal funftions, indi- 
cated by giddiness, headache, contrafted — though in some 
cases dilated — pupils, disorder of the external senses, agita- 
tion, difficulty of performing various voluntary a6ls; as writing, 
somnolence, delirium in some cases, in others stupor. Prof. 
Loomis, speaking of the very same doses as recommended by 
some to be given within one or two hours, as febrifuge in 
pneumonia, says that they appear to him to be attended with 
danger and to aft as a cardiac depressant; and so recommends 
giving ten to fifteen grains at one dose, to be repeated in an 
hour or so. Ringer and Gill in their experiments on the in- 
fluence of quinine on the temperature in health, found that it 
took at least twenty grains to produce a fall of one degree ; 
that from fifty to eighty minutes elapsed before the fall; and 
that the effect lasted from forty-five minutes to three hours. 

Prof. Loomis, in the treatment of remittent fever, says that 
if a first cinchonism does not check the fever, omit the remedy 
for a while ; then give large doses again to produce a second 
cinchonism, or even a third ; but he remarks that it is dan- 
gerous to keep the patient under a continuous cinchonism. 
Trousseau and Pidoux (as quoted by Pereira) mention a re- 
markable case of a soldier who took forty-eight grains of sul- 
phate of quinia for the relief of a periodical asthma recurring 
daily at the same hour. Two hours after taking it he expe- 
rienced a buzzing in the ears, diminished sensibility and vio- 
lent vomiting. Seven hours after the taking of the drug he 
was blind and deaf, delirious, incapable of walking on account 
of giddiness, and vomjted bile copiously. These effects, how- 
ever, subsided during the night. 
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Percira also quotes a case of Recamier who at Hotel Dieu 
prescribed for a patient affected with acute rheumatism forty- 
six grains of the sulphate in twelve powders, one to be taken 
every hour, so that the whole was taken in the course of a 
•day. The next day the quantity was increased to seventy- 
seven grains — one powder every hour as before. When the 
patient had taken fifty-three grains, he was suddenly seized 
with a violent agitation, followed by delirium and death in a 
few hours. 

Now, I will grant that these are extreme cases. But have 
we not all met with cases of deafness following the exhibi- 
tion of quinine ? How often do we hear people say: ** Well, 
doctor, I have not felt really well since I had the malarial 
fever." Examine all these cases, find out their history; one 
and all were treated with this drug. 

Quinine, or rather the abuse of it. is responsible for a great 
deal of this so-called dyspepsia so prevalent amongst Ameri- 
cans. 

But it may be asked: Is not quinine good for anything? 
Oh, yes; in small doses it is an excellent tonic, somewhat 
similar to a combination of gentian and ginger with addition 
of being a nerve-tonic or rather stimulant. 

And what can we substitute for it in the different condi- 
tions ? As a febrifuge, Veratrum viride, aconite, Gelsemium, 
belladonna, or some of the salts of potash, as the citrate, min- 
eral and vegetable acids, diaphoretic and cold water far sur- 
pass in efficacy and are not more dangerous, even as declared 
by its most enthusiastic advocates. 

For the eradication of malarious disorders, we have infinite- 
ly better remedies ; as gentian, especially the five-flowered, 
cascara amarga. Eucalyptus, nux vomica, Absinthium vulgaris, 
iodine — especially the compound tincture, commencing with 
eight-drop doses, gradually increased to twelve drops after 
meals ; for the adult, chloride of sodium, dilute saline waters, 
capscium, and last, and perhaps best, Grindelia squarrosa. 

In this class of cases there can be no specific remedy, as 
there is no specific disease, with the exception of the fever. 
Every case is sui generis and must be treated as such. 
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Let your fever alone for a while; let your patients sleep un- 
der an anodyne of chloral hydrate, Jamiaca dogwood, or 
whatever you like, after having taken some good old sweating 
tea, or even a hot toddy. Call and see them after they wake, 
and see how much further advanced they are towards a cure. 
If, as a good physician always should in cases of malaria, you 
have prepared for a gentle opening of the excretories and im- 
pressed upon the patient the importance of keeping them 
open and the whole system in an equable condition, I war- 
rant you that in at least half the cases your services are no 
longer required, and will not be for at least twice the length 
of time as if you had prescribed quinine. 

This plan of treatment is not so good for the physician's 
pocket as it is for his reputation; if, mayhap, he resides in a 
malarious quarter. And should you meet with one who says: 
^•Doctor, don't give me quinine, I'm sick of it; I'd rather have 
the malaria and shan't take another pill;" do not foolishly try 
and prescribe it under cover of cascara cordial, compound 
syrup of liquorice and the like; but take him at his word and 
don't give him quinine. Rather give him a little gentiana 
quinqueflora, combined with cascara amarga, or Grindelia 
squarrosa, with nux vomica. Open the kidneys and bowels, 
and let him after each meal take five drops of compound tinc- 
ure of iodine, gradually increased to ten or twelve, and behold 
a change. I have followed out this regimen with one who cried 
out: •' No quinine ! " and, in fa<5l, graciously stated that doc- 
tor's were no use, and that he only had one to avoid a coro- 
ners inquest; who never passed a day for years without taking 
some kind of a dose; and who devoted the springtime of each 
year to shaking and groaning and paying to do6lors the sav- 
ings of the year before. At least that is the way he put it. 
This was about three years ago; and since that time he has 
needed my services only twice, once for constipation and once 
for a sort of ophthalmia arising from the irritation of some 
plant-juices, which had entered the eye during his work^ 
which is that of a gardner. 

Having success without quinine in all cases for which it is 
recommended, and having no success with it even when used 
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according to those who claim it as a potent agent, I now only 
use it as an adjunctive tonic. 

To make a resume of the subjeft : 

I. To obtain its effeSi it must be used in large doses, which 
even its advocates admit may be dangerous. 

II. It is disagreeable both in taste and effefl to a great 
many people, occasioning giddiness, nausea, ringing in ears, etc. 

III. It is not always reliable; does not always have its effeft, 
and may require to be pushed to the verge of the toxic con- 
dition. 

IV. It leaves an unpleasant after-effeft, which maybe more 
or less permanent. 

V. Equally as good, if not better, results can be obtained 
by other remedies with having recourse to such large quan- 
titids or risking snch dangerous effefts. 

VI. By repetition the system may become habituated and 
its aflion be reduced to a minimum unless exhibited in enor- 
mous doses. 

Such has been my experience with it and I cannot think it 
has been a singular one. If any one has had success with any 
peculiar mode or form of administering it, I should be willing 
to try and succeed also. The only method of administering 
it that I look on with any favor other than in small doses in 
combination as a tonic, is that of inunflion, dissolved in 
alcohol or whiskey and rubbed into the skin to obtain its 
tonic effefl in states of low vitality. 



CASCARA SAGRADA, 

By W. S. Latta,, M. D., Lincoln, Nebraska. 

The credit of introducing Cascara Sagrada to the notice of 
the medical profession, belongs to the late Dr. John H. Bundy, 
of Oakland, California. Its medicinal properties were known 
to the Spaniards, but as would seem to the common people 
only ; at least, it was designated by a popular and not scien- 
tific name — Cascara Sagrada^ as meaning sacred bark. It is 
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about ten years since Dr. Bundy first called attention to it ; 
but at the instance of Messrs. Parke, Davis & Company, the 
fluid extradl was tested by several hundred physicians in dif- 
ferent parts of the country, and a favorable report generally 
given. Thus, by their vigorous enterprise, long before its 
technical name of Rhatnnus Purshiana was generally known, 
their preparation of Cascara Sagrada was familiar to the fore- 
most physicians over the United States. 

ITS EARLIER HISTORY. 

Doftor A. E. Eddmon, of Tontogany, Ohio, states that 
** Cascara Sagrada has been known five hundred years," and 
that ** Peter de Crescentius [Crescenzi] published a book at 
Bolonga in the Thirteenth Century; and on page 97 he speaks 
about anorvus, which is the Rhamnus Purshiana, translated 
in later years by other writers which I shall mention." He 
then quotes the names of eleven authors, beginning with 
Joachim Mathiolus, who published his work at Nuremburg in 
1621 and ending with Samuel Hahnemann in 1793, all of whom 
recommend the Cascara Sagrada as a '* light cathartic for con- 
stipation, all disorders of the alimentary canal, etc., which 
will cause no griping pain or catharsis." He then asks the 
question : ** Why was it called sacred bark ? " He answers by 
quoting from Pausanias, Vol. HI., p. 14 : ** Asklepios held the 
tree sacred, and Bion, who was superstitious, had branches of 
Rhamnus Purshiana fastened over his door." Dr. Eddmon 
thinks that owing to its scarcity in later years, it was for- 
gotten, and expresses gratitude to Dr. Bundy for its re-intro- 
du6tion from California. 

THERAPEUTICS OF CASCARA SAGRADA. 

It is of small importance, however, by whom this medicine 
was introduced, or when its properties were first discovered. 
That which interests us most Js the question : What is its 
value as a therapeutic agent ? I have had considerable ex- 
perience with this drug, and might speak from that experi- 
ence, but have preferred to consult that of others as well ; 
hence I have carefully examined the writings of over stxHjf 
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aftive Draftitioners, each of whom has experimented with it 
for the purpose of ascertaining its properties ; and from these 
writings, combined with dur own experience, have come to 
the following conclusions, namely: Cascara Sagrada is a tonic, 
especially influencing the entire alimentary traft, through 
both the cerebro-spinal and ganglionic systems of nerves. It 
strengthens the muscular coats of the stomach and intestines, 
thereby aiding digestion and increasing the peristaltic a6lior> 
of the bowels, enabling them to propel their contents, and 
thus in a natural way relieving from constipation. It stim- 
ulates the action of the entire glandular system, not only 
augmenting the .secretions of the liver, pancreas, etc., but all 
other secretions along the alimentary canal ; increasing diges- 
tion, especially intestinal digestion, lubricating the contents 
of the bowels, and thus enabling the muscular coat to force 
them from the body before putrefication and reabsorption can 
take place to poison the system. It stimulates the portal 
circulation relieving that engorgement which causes haemor- 
rhoids and other kindred diseases resulting from the damming 
up of the portal veins. This suggests the fa6V, too, that it 
must first disengorge the liver before this well-established 
result can be accomplished. 

I tlnnk it will seem clear that if our statements are corre6l» 
it may be regarded as almost a panacea ; and that the state- 
ments which others have made will not seem unreasonable as 
to the healing of ''old sore legs" and kindred diseases, the 
curing of chronic diarrhoea of long standing, of jaundice in 
eight days, (excelling chiananthus, as it does not nauseate) 
increasing the menstrul flow, preventing the recurrence of 
cephalalgia. 

Ar, agent which will reestablish secretions, give tone to 
the circulation and restore digestion, will aid materially in 
throwing off effete matter from the system and will furnish to 
the blood that plastic material necessary to build up the 
wasted tissues, no matter to what cause that waste may be 
due, and under these conditions the restoration to vigorous 
health is only a question of time. 

Cascara Sagrada should not be used as a cathartic, as we 
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generally understand that term ; but in small often repeated 
doses until it regulates the bowels ; that is to say, it should 
cause one or two evacuations per day, and not more ; and 
these evacuations should not be watery, but as near natural 
as possible. If given in very large doses its effefls are not so 
pleasant, neither are such doses beneficial. 

It may be properly given to persons of any ages from the 
infant half a month old to the oftogenarian or centenarian, 
and the recipient who is of an age capable of appreciating it 
will almost invariably bless the giver for the relief it brings in 
cases where it is indicated. 

In the form of fluid extra^ its bitter taste has been objeft- 
ed to, but this objeflion has been overcome by preparing it in 
the form of tablets by an Eastern firm, and also in a cordial 
by the firm of Parke, Davis & Co. This cordial is remarkably 
pleasant and is sometimes used to disguise the taste of other 
bitter drugs. I should here state, however, that no other 
firm, so far as I know, has succeeded in making this cordial. 
I found one sample which I could not distinguish from it either 
in taste or eflfefts, but after keeping it a while it fermented 
and became intensely sour. While speaking of this I would 
further say that I have had samples of the fluid extract from 
certain manufacturers who bear a first-class reputation, which 
were not worth the bottles which contained them; and for this 
reason, perhaps, many honest practitioners have condemned 
the drug altogether. The manufacturer may be generally 
capable, but for some reason fail on this article — possibly mis- 
taken in the bark. After saying what I have, perhaps I should 
say that I am not personally interested in any drug-house, but 
have made these statements for the benefit of those who may 
have used preparations from certain manufacturers and been 
disappointed in them. 

In conclusion we will venture to say that there are people 
possessed of certain conditions or idiosyncrasies which may 
prevent the ordinary aCtion of this agent or any other ; for a 
given agent will not aCt on all persons alike ; but we are con- 
vinced that the Rhamnus Purshiana is as generally applicable 
to accomplish the objeCts for which it is recommended as any 
other remedy is to fulfill its indications as now understood. 
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THOUGHTS ON THERAPEUTICS. 
By H. K. Morris, M. D., Chicago, III. 

Everything in Medicine that does not relate to hygiene and 
sanitation, turns upon Therapeutics as on its pivot. In con- 
sequence of this, every thinker in the medical profession, who 
is not content to do as those who preceded him, has turned 
attention as he best was able to the study of remedial agents, 
their properties, and the best methods of employing them. 
Observation has thus extended over the broad field and 
medicinal agents have been multiplied, giving rise to widely- 
diverging opinions. At no time in History, except when 
thought and a6lion had been cramped to narrow limits by 
arbitrary despotism, have medical investigators wrought as 
one united profession or even with apparent harmony ; and it 
is very safe to predifl, that except under the most vigorous 
and despotic measures, will there be any greater unity in our 
present time. We can, as reasonable, discreet and honorable 
physicians, subscribe to a policy outlined by the maxim of 
Augustin : ** In things necessary, unity ; in things uncertain, 
liberty ; and in all things, charity." 

By Therapeutics is understood the whole array of means 
employed to restore the sick to normal health. Remedial 
treatment and medicines are alike embraced under this head. 
So far as any valid difference exists between the various seSs 
and parties in Medical Pra6lice, it is based solely upon the 
different views taken in regard to the laws of cure and the 
propriety of the remedial means employed. No necessity 
exists, however, for any classifying or defining of the respec- 
tive se6ls, and their reason for existing. There is somewhat 
of the love of ruling and its kindred arrogance in some ; and 
a Bedouin disposition to quarrel with everything to be found, 
in others. In a free country every shade of opinion and prac- 
tice that is not morally or physically hurtful will be permitted 
in full freedom ; and the Medical Praflice of such a country 
should be as liberal as the Religious polity. 
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The two bright luminaries of Homoeopathy, Carroll Dun- 
ham and William H. Holcombe, have laid down the principles 
to be followed by all : 

** Touching the open questions of medical opinion and prac- 
tice," says Professor Dunham, ** while each of us proclaims the 
opinions which he has espoused, and zealously puts them in 
praflice, let us cutivate the catholic and noble spirit of Chil- 
lingworth : ' I will take no man's liberty of judgment from 
him, nor shall any man take mine from me ; and what meas- 
ure I mete out to others, I expefl from them again.' " 

Do6lor Holcombe takes off the diftatorial narrowness of 

friends and adversaries who would shut him out from any 

departure from the set limits of his creed : 

•'Some people suppose," says he, **that a physician, pro- 
fessing belief in the Homoeopathic law, is obliged to limit his 
praftice stri6lly to the application of that law. He is not to 
administer a purgative, or to give an opiate, or to prescribe 
quinine, or to recommend a mineral water, under any circum- 
stances, without in some way incurring the suspicion of sailing 
under false colors, of having deserted his creed and betrayed 
his principles. To those who cannot rise above the mere 
partisan spirit of cliques and schools, this may seem to be a 
righteous judgment. The man, however, who is loyal only 
to Nature and to truth, regards such restriftions as sheer im- 
pertinence, and claims every thing which cures, be the pro- 
cess explainable or not, as rnalienably his own. He is aston- 
ished at the blindness and bigotry of the Old-School, who 
permit the grandest treasures of the curative art to lie un- 
recognised before them. He sets them a noble example. He 
cultivates assiduously his own special field of Science, but if 
he finds any residuum of truth or usefulness in Allopathy, or 
any other system, he asks no man's permission to use it ; but 
acknowledging its source, appropriates it by divine right as 
the legitimate property of every healer of the sick." 

Sentiments like these denote unerringly the genuine phy- 
sician. He may adhere, and should, to his cherished beliefs, 
but he will not be exclusive — withholding credit where it be- 
longs or making distinflions except on the ground of intrinsic 
merit. They who do these things, are traders and craftsmen, 
and on the same level with mechanics and green grocers. We 
may accept such accordingly to their worth ; but it is well 
not to imitate these their ways. 
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The rise of the more modern Schools of medical praftice 
was essential to the elevation of Medicine itself, which had 
ceased advancing and became, as its ablest expositor de- 
scribed it, ** the murderous Art." The introdiiftion of new 
views of Therapeutics, a profusion of new remedies, and new 
conceptions of the province and duty of the physician, though 
opposed with a fury and bitterness passing beyond science 
into fanaticism, has compelled acquiescence even from the 
most exclusive. Every school has trenched upon the field 
peculiar to the others ; sometimes displaying the manliness 
which honorably acknowledges obligation, and sometimes 
arrogantly appropriating the fruits of others* labors, but like 
robbers refusing to name the source whence the boon was 
obtained, or to speak candidly of the individual. In this brief 
paper, the limits of one School may be exceeded, but the 
attempt is made with the hope that the a£l is duly warranted. 

General Therapeutics includes the entire Healing Art, the 
various modes of treatment, the remedial agents applicable 
and specific to each form of disease, and whatever relates to 
the restoration of health. Special Therapeutics has relation 
solely to specific agents, the reason for their seleflion, their 
office and properties, and modes of employment. In this de- 
partment, for a century past, the progress of discovery has 
been accelerated to a wonderful degree. Under the inspira- 
tion of Homoeopathy, as well as at the suggestions in refer- 
ence to Specific Medication, there has also been more atten- 
tion given to remedies already in use, including those coming 
from the Old School. This " re-study of old remedies " in- 
deed, is one of the most profitable pursuits of the medical 
enquirer, and makes the wealth of our Materia Medica, now 
in possession, far more valuable. Under this head, permit us 
to mention several that are deserving of a mention in this 
connection. 

Cuprum, — The restorative action of cuprum consists in fa- 
cilitating the absorption of oxygen and thus supplying the body 
with an increased quantity of this substance. As without it a 
common wood-fire would not burn, so, too, chemical combus- 
tion cannot be successfully carried on in the corporal frame. 
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Small doses of cuprum, — as one drachm in a four-ounce mix- 
ture, and given at the rate of a teaspoonful every four hours — 
will effect a chemical union with albumen, forming an albu- 
minate of copper. Now, it is well known that the red cor- 
puscles of the blood are the oxygen-carriers of the body. To 
these the minute particles of albuminate of copper adhere, 
like barnacles to a ship. By doing this, they virtually extend 
the surface of the corpuscles, and increase their power to ab- 
sorb oxygen, thus enhancing the vitality of the blood and 
vigor of the whole system. Cuprum is particularly restora- 
tive in general anaemia, where there is threatened tuberculosis, 
enlarged glands, or scrofulous diathesis, as is indicated in 
young girls by a dry, parched skin, pale lips and gums, when 
overworked, wakeful, restless, with capricious appetite, tardy 
menstruation. It is nearly specific in chlorosis ; in fa£l, it is 
beneficial in all non-febrile inflammatory conditions. The ab- 
sorption of more oxygen into the circulation means more heat, 
and consequently more life and vigor ; for with heat we have 
life and without it there is death. Copper is one of the six- 
teen necessary constituents of the blood, but is often found 
deficient. In the Homoeopathic pra6lice it is considered as al- 
most unfailingly prophylactic against Asiatic cholera. 

Collinsonia Canadensis. — The virtues of Collinsonia are not 
overvalued. It is a stimulant, afling direftly on the body. It 
increases the flow of the gastric juices, and so restores impaired 
digestion and promotes assimilation. It a£ls also upon the 
circulation of the blood, as is shown by its increasing of the 
pulsations of the heart from one to ten per minute. It causes 
the contraction of the muscular fibre of the blood-vessels, and 
important results have ensued from its administration in val- 
vular affeftions of the heart. 

*• I feel inclined to say," says Dr. Hale, ** that its special ac- 
tion is on the portal system and its connexions. How else are 
we to account for its varied aClion } The question then arises: 
How does it act on this system of blood-vessels } With much 
hesitancy I will state that I believe its primary adlion is to 
contract the calibre of the portal veins, I am not sure but that 
it has a similar a6lion on all the blood-vessels, and even on 
the heart.*' 
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The pathologic condition which suggests Collinsonia as the 
remedy is denoted by passive enlargement of the blood-ves- 
sels, arising from ina6livity of the capillaries. This condition 
is the cause of varicosis. haemorrhoids, leucorrhoea, pruritus, 
menstrual irregularity in its various forms, catarrhal condi- 
tions, whether of the respiratory, intestinal or generative 
tract. In this group belongs the well-known cough incident 
at first rising in the morning.* Collinsonia is not only an effi- 
cient remedy for all these, but also for that most troublesonne 
difficulty aphonia, when this proceeds from congestion of the 
mucous membrane of the larynx and pharynx. It is also ser- 
viceable in chronic bronchitis and in threatened softening of 
the brain. In cholera it rivals Cimicifuga. [Dr. John V. Shoe- 
maker, in a paper read before the ** Ninth International Medi- 
cal Congress," represents it as being highly esteemed in many 
seftions of the country as a •* domestic remedy" — the latest 
Old-School way of saying Eclectic. He extols it for calculous 
affections, cystitis, gastralgia, anaemia, chlorosis, incipient 
phthisis and convalescence from the various eruptive fevers.] 
In short, to sum up the whole matter, it is a restorative, and 
one of the strongest props of Ecleftic medication. 

Malt — Then take malt. I do not mean the brewed article, 
but the fluid extraft. Thfs, too, is a restorative. It aids di- 
gestion and assimilation, and is in truth a food, supplying the 
system with nutritive elements which it failed to take from the 
ordinary diet. It should, on this account, be taken immedi- 
atly after meals. 

In this matter there is no limit, and we stop here according- 
ly. Doubtless, I do not instruft the wise and experienced ; 
yet a word from a novice, that is only a repetition, may not be 
out of place, and if only for those who need an encouragingf 
suggestion. 
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AJSFTISEPTICS IN MIDWIFERY : 

THEIR USE AND ABUSE. 

By Henry Wohlgemuth, M.D., Springfield, Illinois. 

The advance made by the medical profession in regard to 
the treatment of women in childbed, and the various diseases 
incident to that sex, is very gratifying. There are also other 
channels opened for investigation, in the exploring of which 
none can feel otherwise than duly interested. The use of an- 
tiseptics in midwifery is one of the improvements, and physi- 
cians cannot well dispense with them. I do not mean that it 
is necessary or called for to employ them in all cases of con- 
finement indiscriminately. In the cases of the largest number 
of parturient women, no other treatment is needed than that 
which Nature has amply provided in her own way, except it 
be in the matter of proper sanitation, which is so very impor- 
tant at all times. 

There are cases, however, that require close and early at- 
tention. Such are those when it becomes necessary to resort 
to the use of instruments to facilitate the labor. Some women 
bear children with ease and comparatively little trouble, while 
others experience great difficulty. It may be that these have 
borne children in rapid succession, or there may have been 
an abortion which so impairs the uterine organism as to bring 
on some formidable condition ; and as a result in either of 
these instances, judicious surgical interference may be re- 
quired. We frequently encounter such cases now-a-days, and it 
is necessary to render the proper assistance, or valuable time 
will be lost. At these times the risk is incurred of lacerating 
the perinaeum or walls of the vagina by difficulty in labor or 
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accident from the instruments. Laceration may also occur 
from too rapid and forcible expulsion of the child. If the in- 
juries are not properly cared for, and cleanliness, prompt com- 
presses and other therapeutic means employed, an ecchymosed 
condition, followed by irritation, is very liable to be the result. 
This will be accompanied by rigors, heat, throbbing pain, with 
considerable swelling which will not be confined to the in- 
jured parts, but will extend to the adjacent region of the body 
and even the bowels. Suppuration and slou<jhinj^ take place. 

Thus we have the most formidable disease to contend with 
that pertains to midwifery, Childbed Fever. At the stage 
which has just been described, the unhealthy condition of the 
contused or lacerated wound has caused an irritative (ever. 
chara6lerised by a parched tongue, great thirst, and rapid 
pulse, with diarrhoea more or less severe. When matter of a 
putrescent nature has been absorbed into the blood, the con- 
dition of septic poisoning which has taken place is known in 
the surgical nomenclature as pycemia and septiccemia. It has 
undoubtedly come under the notice of others in attending 
cases of midwifery, and it has been my own observation, that 
much depends upon the surroundings of the patient. A 
poisonous atmosphere and the previous condition of the pa- 
tient's health have a marked influence in the mother. It will 
be well to see to it that any and all causes be removed which 
tend to aggravation of the malady. 

At the outset, Childbed Fever or ** puerperal peritonitis'* 
may be a simple matter — merely a local inflammation, and 
non-contagious. In the more aggravated septic form, how- 
ever, a poison is generated which extends through the lym- 
phatics, and is conveyed to the blood. The larger lymphatic 
space and the peritoneum are involved ; the blood continues 
incessantly to take up the putrid material ; and so, too often, 
despite the most thorough antiseptic treatment, the disease 
will prove fatal. 

In my own praftice I have found the plan of treatment 
most successful, to consist in paying proper attention, as 
already insisted upon, to good sanitation, the removing of all 
soiled articles, and also of the discharges as they appear at 
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the vulvar orifice — requiring imperatively a clean bed, clean 
linen and pure air. For a local application I have depended 
much upon the following : R. Tinflure of opium, one drachm ; 
turpentine, two drachms ; hog*s lard, one ounce. Mix these 
ingredients thoroughly and anoint the bowels two or three 
times every twelve or twenty-four hours. Use both hands in 
the operation, gently kneading and manipulating the bowels 
— what some call •* massage " — over the entire region, taking 
in the sides and reaching back and down over the loins as far 
as can conveniently be done without fatigue to the patient. 
Do this for some ten minutes at a time. The parts should be 
carefully washed out and the vagina irrigated every six or 
eight hours. I prepare for this purpose distilled water to 
which the liquor of chlorinated soda has been added at the 
rate of one pint to four of the water. Carbolic acid is used 
by many and highly extolled, but I am not partial to its em- 
ployment, as I have witnessed very bad results from it. This 
may, however, have been due to its indiscriminate use and 
abuse. At any rate, I have had some of the best results from 
the chlorinated liquor of soda. 

I have also used ** Monsel's Solution " of persulphate of iion 
to great advantage, adding a drachm to eight ounces of dis- 
tilled water, and spraying the parts with an atomiser — u-«ing 
a cylindric glass speculum when pra<5licable. This has given 
some of the best results, in the arresting of sloughing and 
suppuration. 

Other remedies may used with advantage, but I need not 
mention them. I always prefer those which I have named. 

Internally I have relied greatly upon the use of sulphate of 
quinia in small doses ; also upon chlorinated tinflure of iron 
one part to three parts of pure glycerine — dose, thirty drops 
in water, every four hours. If there be much pain, the admin- 
istration of an opiate will be proper. I may also mention, 
that as an antiseptic remedy in blood-poisoning I have found 
much benefit from the following : R. Chlorate of potassa and 
white sugar, powdered, each two drachms ; hot water, eight 
ounces. Dissolve and keep in a tumbler or goblet, carefully 
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clean. Give this cold, a half-tablespoonful to a tablespoonful 
every two or three hours. 

Supporting treatment in the way oC nourishnnent should be 
suited to the condition of the patient, and will suggest itself 
to the intelligent physician. It is well to watch the patient 
carefully against any relapses that are liable to occur. 

June 15, 1887. 



FACTS WORTH REMEMBERING IN OBSTETRICS, 
By Henry Wohlgemuth, M. D., Springfield, Illinois. 

So much attention has been given to their art by the most 
able accorcheurs and obstetricians in this our own country 
that it may be truthfully said that American writers stand 
fort-most in this department. This fact reflects credit upon 
the fnembers of our profession. Pebbles and gravel thrown 
upon the shore of the ocean by the incessant motion of the 
waves, make more land; and upon it there are built high struc- 
tures for dwellings and the purposes of commercial enter- 
prise. In such a way, men engaged in the practice of medi- 
cine, surgery, obstetrics and kindred departments, add their 
modest contributions, matters of experience which establish 
some fact or part worthy of consideration. 

Obstetrics is now taught and practiced as a special depart- 
ment, and the practitioner is supposed to possess the proper 
knowledge and proficiency for it. In order, however, to be 
thus proficient it is necessary that the accoucheur shall under- 
stand thoroughly the anatomy of human birth generally, and 
in particular the structure of the pelvis and the contiguous 
organism of the body. He should also be familiar with the 
phenomena and various disorders usually attending pregnancy. 
He should be able, when the time of labor approaches, to 
judge between false and true labor-pains, to understand the 
different kinds of labor, the several ways of the presentation of 
the child, and the methods best calculated to secure a success- 
ful delivery. He should be apt at perceiving any disorder or 
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irregularity and always prompt at the correcting of the same. 
There is little that is of more practical value to the physician, 
than what he gains by experience and observation. 

MARRIAGEABLE GIRLS NEEDING INSTRUCTION. 

Women during the period of pregnancy are liable to many 
peculiar and often painful maladies. They feel anxiety and 
solicitude in regard to their own condition, which others do 
not know of, except those who are observant and familiar 
with the matter. Many a young woman enters into the mat- 
rimonial relation, with little information in regard to the sub- 
ject. It is no wonder, therefore, that so many are daily to be 
met with wrecked in health and constitution. When the phy- 
sician is called upon to attend them at the time of their con- 
finement, his pity and sympathy are painfully excited. He 
answers the summons without hesitating, but he goes with 
great anxiety. Now he feels the great importance, he sees 
the urgent necessity that mothers and guardians should, as 
their wards and daughters grow up into womanhood, impart 
to them a certain amount of needed knowledge. This is too 
often neglected, and the harm in consequence is great. The 
physician himself is frequently asked to impart information to 
the expectant mother, who is on her part, entirely ignorant in 
regard to the mode of preparation and how the birth is to take 
place. Yes, even at this day of almost universal intelligence 
physicians meet with such cases. 

To relate an instance : About two years ago I attended a 
young woman about twenty years of age. She had been mar- 
ried a little more than a year, and knew no more how her un- 
born child was to come into the world than did the child 
itself. Her husband was equally ignorant. Their parents 
were living and appeared to possess the usual amount of intel- 
ligence. None of them had direftiy or impliedly communi- 
cated any knowledge to the young woman in regard to com- 
plaints incident to women, or the carrying or giving birth to 
children. Notwithstanding her ignorance this woman proved 
heroic. Putting her to bed, I placed her in proper position 
and instru6led her in relation to what she should do. All 
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things being right, the labor duly progressed and in a few 
hours the child, to her great astonishment, was born. She was 
not cut open as she had expefted, and it did not come out of 
the navel in some mysterious way, as ** wonders" are said to be 
performed. 

Such a state of things ought never to exist, yet a physician 
will find it. He ought not in such cases to feel too great 
delicacy in regard to imparting to his patients expecting to 
become mothers and to require his services, that amount of 
information which they ought to possess in such exigency. He 
will thus give needed encouragement, and even in spite of ap- 
prehensions to the contrary, will inspire the coafidence often 
so necessary in order to bring them safely through. 

LESS ART AND MORE LEFT FOR NATURE. 

One other matter demands attention : A physician attend- 
ing cases of obstetrics does better oftentimes to be a little 
more slow, and not make great haste in the matter — showing 
less of art and letting Nature have more to perform. A case 
of labor may be tedious, and yet not constitute a difficulty. 
There is no excuse for any unnecessary alarm. Rather than 
that let the physician endeavor to inspire the patient with 
fortitude and hopefulness, and encourage her to bear up under 
her suffering. In this way, with the proper and timely assist- 
ance, relief will come, bringing joy not only to the mother 
herself, but also to anxious kindred and friends. 

Here, again, let me be permitted to give the outlines of a 
case — that of a lady whom I attended at her confinement, 
March 22d, 1885, and again May 5th, 1887 — both times with 
healthy and living children. The labors were both a little 
tedious, but she came through all right and made timely and 
good recoveries. She had born her first child late in 1883, 
being then about twenty years of age. Other physicians at- 
tended her on that occasion. The first one had been sum- 
moned in the night-time, some two miles out of the city, and 
came probably with sleep in his eyes and more ready for a 
warm bed than for taking care of the sick. She was in pain, 
as I was informed by her mother, with every symptom of 
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labor. He made no proper examination, nor waited to ob- 
serve the patient, but immediately administered a hypodermic 
injeftion of morphia, and left powders of morphia to be ad- 
ministered at intervals in case that the pains did not stop. 
** Well, the pains did stop for the time being." The doflor 
returned on the evening of the next day and found the patient 
suffering some pains and apparently making slow progress. 
He ordered the continuing of the powders, and was about ta 
leave. The mother and husband insisted that he should re- 
main, as otherwise they would be obliged to call some one 
else. So he remained. As he considered the labors tedious,, 
and was aching to get through with it, he urged the necessity 
of using forceps. So, willy-nilly, he placed the patient in 
position, and administered chloroform ; for it seemed that he 
had come well armed. , The forceps were applied, but slipped 
at three different attempts. He now became alarmed, and 
requested that another do6lor should come to his assistance. 
This one came also well prepared with a supply of forceps, 
and more chloroform. He spread the instruments out in full 
view of the patient. She appealed for mercy and her mother 
begged him to delay further proceedings. He notwithstand- 
ing placed her again under the influence of chloroform, ap- 
plied the forceps and dragged forth a much-mutilated dead 
child. The vagina and perinaeum were much lacerated. The 
woman was thus placed in a very critical position ; and for 
several days her recovery was thought to be very doubtful. 
Dame Nature, however, and an untiring mother always ready 
to do for her child, came to her relief and she recovered. 

Both these doftors told the lady that she ought never ta 
become pregnant again, asserting that there was a malforma- 
tion of the pelvis which would not permit the birth of a living 
child, and she herself would certainlv die. 

She did become pregnant again. What the condition of 
her mind must have been all this time can be more easily im- 
agined than described. Suffice it to say, giving her own 
story, it must have been terrible. A prisoner under sentence 
locked up behind the bars of a felon's dungeon, condemned 
and doomed to die, could hardly suffer worse. As the time 
drew near for her confinement, her agony grew worse. I found 
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her despondent, frail and very weak. Asking her mother 
and husband, I learned the particulars. I took in the situa- 
tion and endeavored at on<ie to relieve her mind from fear, 
assuring her that all would come out right. I succeeded in 
this ; she became hopeful and the outcome was most satis- 
faflory. 

There was no deformity of pelvis nor any other impediment 
in the way of her bearing of children. Hence I say : Obstet- 
ric Praftice always requires a due amount of patience. I 
again repeat my former utterance : Show less art, make less 
display of instruments, and give nature more abundant oppor- 
tunity. 

ERGOT AND STILL-BORN CHILDREN. 

One other consideration which I deem worthy of a mention 
relates to the use of Ergot. This drug should not be given 
to facilitate delivery till the perinaeum is yielding, the head 
presenting properly and low down in the pelvis. By observ- 
ing this caution there will be less danger of lacerating the 
perinaeum, as well as a far less amount of suffering with pains 
in the back, incessant and yet so unnecessary. My observa- 
tion justifies the affirmation that to the injudicious use of ergot 
and its administration at improper times to women in labor, a 
large proportion of '* children still-born " is due. 

CLEANLINESS DEMANDED. 

Another consideration is cleanliness. It is praiseworthy 
in our physicians that they are generally paying more atten- 
tion to this important matter. No one attending to obstetric 
praflice ought ever to permit a woman to lie in blood and 
uncleanness for any length of time, but see to it that every 
objeflionable thing tangible shall be removed at once or very 
speedily. Then septic poisoning, childbed fever and the like 
will rarely occur. 

I have for years almost entirely abandoned the praflice of 
bandaging women after delivery. In exceptional cases only 
it may be necessary. I have found women to do as well with- 
out the bandage, and indeed better. It is only a source of 
annoyance, and likely to do more harm than good. 

In fine, I would prescribe proper light, ventilation, cheerful 
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surroundings, and a diet lif^ht, digestible, nutritious, and 
wholesome. Very much will depend upon the managing. 
Many unpleasant things can and may be avoided. Let it be 
borne in mind that what may oftentimes be deemed a trivial 
matter and of no great consequence, may nevertheless de- 
velop into some formidable disease and bring about very 
unpleasant results. 



PUERPERAL SEPTICAEMIA, 
By S. W. Ingraham, M. D., Chicago, Illinois. 

I verily believe that Puerperal Septicaemia will ere long be 
classified entirely apart from all other diseases of a like char- 
after growing out of traumatic injuries, because of its associa- 
tion with the puerperal state. There is no disease on record, 
that I can think of now, which is more persistent, and tena- 
cious for the life of a woman, or one which in the past has 
been more clouded, obscured, and uncertain in its manage- 
ment by obstetricians. This is partially so, no doubt, on 
account of the peculiarity of the uterine blood-supply, the 
strange position of the uterus, and the intolerance of the 
organ when under the influence of disease. 

It is not my purpose to set up a theory for the disease upon 
any other hypothesis than that it is caused by solution of 
continuity of some of its parts, and that septic poison fs in- 
troduced into the new-made wounds and reaches the blood 
through absorption. We notice the development of organized 
bodies (ptomaines), which are readily conveyed into all parts 
of the body and deposited in groups, or clusters, from an in- 
finitely small wound of either the major lips of the vagina, 
or rupture of the perinaeum. These molecular germs are de- 
veloped out of broken-down tissue-matter. They are so 
small that they can be carried through tissue-space to the 
remotest parts of the body. They are then taken up again 
by the venous circulation and carried to the heart and lungs. 
Thence they pass to the arterial current and are conveyed to 
and through all of its trunks and branches. The entire 
systemic circulation is thus loaded down with poisonous 
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ptomaines, and the obstetrician is confronted with a typical 
case of blood-poisoning. These poisonous ptomaines mul- 
tiply with wonderful rapidity in the systemic vessels ; the 
blood is interrupted in the blood-channels ; its texture, toni- 
city, whatever we may choose to call it, is destroyed, and 
death results from progressive emaciation. 

The disease may be said to have many complications, any 
one ot which may be of a virulent charafter, capable of hold- 
ing contagium that can easily be imparted from one parturient 
woman to another through the carelessness of accoucheurs. 

Before germicides were discovered and their uses made 
known, whole neighborhoods were often deprived of their 
best women by death from the disease carried from one to 
anotlier by unclean hands. The old story of having "takea 
cold " will not answer now. Septicaemia can only occur from 
septic poisoning, in the manner described above. There may 
be causes that will suppress the lochia for a time, but when 
they are corre6led the lochia will be reestablished and the 
funftions again resume their duties. In sporadic cases we 
often find unfavorable sanitary conditions which are believed 
to be strong faftors in the history or aetiology of the disease* 
Then again the woman may be afili6led with uraemia albumin- 
uria, or some malarial poison floating around in the blood 
that may predispose her to the disease in a mild form. It 
may, nevertheless, cause eclampsia, mania or insanity and 
become a formidable disease to treat. The puerperal-malarial 
fevers develop soonest. Not infrequently a woman will have 
a rigor or chill as soon as the child is born, and this condition* 
will be followed by a rise of temperature and depression of 
the vital forces. There may have been no ground for sus- 
picion that the poison was lying dormant, ready to manifest 
itself as soon as the child was born. The case may have 
been watched ever so closely and the conditions predisposing 
malaria entirely overlooked till this sudden outbreak exhibits 
a typical case of septicaemia. 

THE STUDY OF SEPTIC-^MIA. 

In the epidemic variety of this disease the temperature 
begins to rise about the third or fourth day subsequent to de- 
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livery. There is an apathetic state ; tongue very dry ; voice 
very feeble ; no appetite ; either cold perspiration or dryness 
of skin ; the symptonns often bear a close resemblance to 
those of typhoid or typhus fever ; the urine is scant and high- 
colored ; the temperature is high at first, but lowers as death 
approaches ; bed-sores form early, and the urine and faeces 
are often involuntarily passed in bed ; the mind wanders, and 
the nervous system is thrown into confusion ; there is a dis- 
tressed and pinched expression of the countenance that plain- 
ly denotes anguish and pain ; the eyes roll around rapidly 
and have an expression of great mental anxiety ; the lochia 
and secretion of milk are both arrested ; the tongue is dry 
and red at the edges and brown at the sides ; there are purple 
patches on face, chest and thick part of the limbs ; the bowels 
are at first constipated and afterward followed by diarrhoea ; 
the abdomen is tender and tympanitic ; the skin sallow, and 
the eyes leaden ; and finally a papular eruption appears over 
the surface of the body, and there is general progressive 
emaciation ; palpation of the abdomen will reveal tender- 
ness and hardening of the hypogastric and iliac regions ; the 
tenderness being most prominent near the superior spine of 
the ilium. If this sign should be absent, then the introduc- 
tion of the index finger may determine the exaft position of 
the uterus, and often reveal an avenue for the introduftion of 
septic matter through a rigid os. If the temperature is high 
the vagina will feel hot and a foetid odor will be emitted 
from under the bed-clothes. The inflamed os will be unusual- 
ly sensitive to the touch, and the other vaginal parts will 
show evidence of necrosis. Iftheos is lacerated or the peri- 
naeum ruptured, then the foci of infection may be lodged in 
one or both of the injured parts, and septicaemia thereby 
superinduced. 

Authors claim that the disease may be taken on from frag- 
ments of retained placenta, blood-clots and membranes in a 
uterus incompletely contracted where no solution of conti- 
nuity exists. I can see no good physiological grounds, how- 
ever, for inoculation to take hold of an unbroken membrane 
and poison a patient in the manner described. I am fully 
16 
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aware that some gynaecologists have claimed that a putrid 
ovule would cause septicaemia. Upon this point I am also 
skeptical. Who in our profession has not seen retained pla- 
centa, ova, and menstrual fluid that have not passed out of 
the uterus for months after parturition, and only discovered 
when we used the curette ? And yet neither before nor after 
the operation had any sign of blood-poisoning existed. To 
say that putrid ova are sufficient to cause septicaemia in an un- 
broken membranous tube, does not, in my judgment, har- 
monise with the laws of uterine life. The membranes of the 
Fallopian tubes, uterus, and vagina, have the power to resist 
in a remarkable manner and for a long time, the encroach- 
ments of scirrhus or malignant poisons, without the patient 
showing any signs of constitutional disturbance. How much 
more capable then to resist poison from broken debris that 
occur insidiously while the membranes are performing their 
functions. 

We are often surprised on examination of women suf- 
fering from metrorrhagia, to find the upper segment of the 
uterus covered with material of a more or less poisonous char- 
acter, but without the least sign of constitutional disturbance 
indicated by outside appearances. Some gynaecologists have 
laid great stress upon the subject of a diseased ovule being 
capable of inducing blood-poisoning while it yet remained in 
the Fallopian tubes. Some of our leading journalists have 
recently added their sanction to this theory, and recommended 
as a curative agent the injection of a four-thousandth solution 
of corrosive sublimate. This, and more from authors of more 
than ordinary ability. Must we not conclude that the ground 
occupied by these men is at variance with the pathological 
and physiological principles which govern the uterine func- 
tions in all stages of disease } Is it not true that in mural 
pregnancy we are often forced to believe^ that the foetus has 
been dead for many years and yet the woman has not at any 
time given evidence of blood-contamination ? And again is 
it not too well known to all general practitioners that women 
have been delivered of foetuses in a more or^less decomposed 
condition, and no blood-poison was manifest ? Now in the 
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face of such evidence will any scientific man dare to say that 
the poor h'ttle ovule, even though it dies before it reaches the 
tubes, has the power to produce septicaennic conditions ? I 
think not. Neither do I believe that there are many men who 
would have the hardihood to aspirate and inject the tubes 
with any kind of antiseptic solution, or who would anticipate 
a favorable result from it. Remember that in the conditions 
just described there has been no solution of continuity of parts 
or membranes such as would favor sepsis, nothing but the 
death of a little ovule while in transit from the ovary through 
the tubes to the uterus ; nothing more, nothing less. And 
now admitting, for the sake of argument, that such an occur- 
rence shouldytake place, no stru6lural change would take 
place and no blood-poisoning would grow out of it. 

PROPHYLAXIS. 

In preternatural labors instrumental delivery is imperative. 
Before the forceps or other instruments are applied, care 
should be exercised in the proper preparation of the patient. 
She should be placed in the usual position recommended by 
obstetricians, and the outer vaginal and surrounding parts 
thoroughly sponged with A 1-80 solution of carbolic acid or 
A 1-2000 solution of the bichloride of mercury. The instru- 
ments which you intend to use should be first dipped into 
boiling, then into A 1-80 solution of carbolic acid and lubri- 
cated with pure olive oil. The finger-nails of the accoucheur 
must now be cleaned with a stiff brush and immersed in A 
.1-80 solution of carbolic acid. They should be thoroughly 
oiled with sweet oil before introducing them with instruments 
into the vagina. When its labor has been accomplished and 
the secundines and other debris removed, the parts should be 
washed with warm water and carefully dried with a soft nap- 
kin or bath-towel. Every piece of bed-clothing, together 
with the patient's chemise or night-dress should be replaced 
by clean warm clothing. When the patient is replaced in 
bed the clothes intended to receive the discharges should be 
rendered antiseptic and changed every eight hours. It is the 
duty of the accoucheur to examine carefully for traumatic in- 
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juries ; and if any are found, to cause powdered iodoform to 
be sifted upon or into the injured parts. This, too, should be 
done as often as every eight hours. The judicious introduc- 
tion of warm carbolised water into the vagina and uterus is a 
matter that should not be forgotten, and this should be done 
regularly every eight hours. In order that this part of the 
treatment should be skillfully done, a trained nurse should be 
employed. No accoucheur can afford to leave his patient in 
unskilled hands after such a labor, for he is in a great measure 
responsible to her for reasonable proteftion. I prescribe for 
the first three days, teaspoonful doses of the wine of ergot 
and have confidence in its therapeutic value to assist the 
uterus to contraft, as well as to contra6l the extreme ends of 
blood-vessels entering an injured part and thus to a great de- 
gree, prevent the absorption of poison. 

The nurse should be instrufted to search the apartments 
for any matter that might be overlooked in the hurry and ex- 
citement incident to such cases ; for if there is any of it left 
in a close warm room, an ambient atmosphere will form out of 
it which will endanger the life of the patient. It will be well 
to recommend the use for a few days of a chlorine germicide 
in the lying-in room as a still further prophylaftic measure. 
In order that we may never receive unjust criticism at the 
hands of some knowing old lady, or perhaps old maid, we 
should have everything done according to our own notion, 
but always in a scientific manner and with the general under- 
standing that we are the supreme law-making power, and 
that no interference will be tolerated under any circumstances. 
Having done as here laid down it will be very hard for 
sepsis to gain foothold, and we may anticipate a good 
recovery. 

The physician in attendance is always responsible in a 
measure for the work of his nurse and hence people will pay 
attention to his demands for a competent nurse. 

A physician attending an infe6lious case, before entering^ 
upon his duties in a new case of labor, should cleanse his 
hands in a solution of the chloride of lime, Platt*s chlorides, 
bromo-chloralum, solution of corrosive sublimate or the 
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Stronger solution of carbolic acid, in order to assure safety 
from infeftion. Most deplorable consequences will result 
from a negle<5l of timely precautions in cases otherwise favor- 
able. 

TREATMENT. 

We may consider this disease of two varieties : the sporadic 
and the epidemic. The sporadic form need not occupy much 
time. The ordinary methods of treatment will generally 
cure the patient. Not so, however, with the epidemic variety. 
It is a formidable disease in every sense of the term. Every 
pathologist knows that toxaemic diseases require heroic treat- 
ment. The toxaemia of puerperal septicaemia is caused by 
the loading down of important vessels with ptomains ; and 
the first duty of the attending physician is to antidote the 
poison with well-tried antiseptic remedies. The duty of the 
physician is clearly to specify a line of treatment that he be- 
lieves will assure the most certain success. I believe that the 
success of some men with their hobbies lies in the persistency 
with which they use them. No single agent has done so well 
with me as the sulphate of quinia in full doses. You have a 
high temperature to combat and any-sized dose that will 
lower that temperature may be put down as a full dose. 
Some constitutions will require more than others having the 
same degree of temperature. A woman of lymphatic tem- 
perament will require a larger dose than a woman of nervous 
temperament with equal heat of body, and there are other 
idiosyncrasies that could be mentioned where variation of 
dose might be necessary. The heart will often show a dispo- 
sition to weaken under large doses of quinia given by the 
mouth, a tendency which may be counterafted by giving 
alternately full doses of Digitalis. I have had less trouble by 
enemas of quinia both as regards heart-failure and cinchonism. 
The quantity administered by the redlum should be double 
the quantity given by the mouth, and fully two hours more 
time shall be allowed for it to be absorbed. No physician 
need hesitate to give by the mouth fifteen to thirty grains 
every six hours, or thirty to sixty grains by the reftum every 
eight hours, till the temperature is reduced to nearly lOO® F. 
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It will be found necessary in nnany cases to alternate with the 
quinia, the bromide of potassium and tinfture of Digitalis to 
corredl brain-symptoms and maintain the heart's a6lion. 

When this National Association was in session at Topeka, 
Kansas, in 1883, I advocated large doses of this drug in ty- 
phoid pneumonia. Several who did not oppose the method 
recommended, have told me since that it was above all others 
the antiseptic to be relied on in this class of diseases. In 
large doses it is certain to reduce the temperature in all cases 
of septicaemia, typhoid and typhus fevers. No physician need 
ever be disappointed if he begins its use early enough. Dr. 
L. Watkins speaking of a typhoid fever epidemic in Califor- 
nia, remarks in the California Medical Journal for May, 1887: 
** The amount of quinine required to reduce the temperature 
varies from ten to forty grains, depending upon the intensity 
of the fever and the age and constitution of the patient." He 
further remarks: **No permanent ill-effects have resulted from 
the use of quinia in this way in my practice." 

I am credibly informed that the older and better class of 
physicians of Canada, advocate large doses of quinia in all 
typhoid conditions, pyaemia and septicaemia included. At 
one time I extolled the virtues of salicin for diseases of this 
kind, but, while I think it is an antiseptic in large doses, yet I 
think it is too unreliable and feeble in its action to be relied 
upon. Antipyrine, antifebrin and other preparations of their 
kind now upon the market, are, without exception, worthless 
in septic cases. In some of the New-York hospitals sulphuric 
acid (C. P.) is a favorite remedy, and is given in drop-doses 
largely diluted in water. This is said to destroy bacteria 
much quicker than any other remedy known. I cannot speak 
advisedly upon its merits. The nitric, muriatic and salicylic 
acids have their advocates in New- York hospitals. 

Dr. T. Gaillard Thomas uses Townsend's rubber-tube coil 
in the Women's Hospital in New York. It is briefly described 
as a mat composed of rubber-tube rolled upon itself in a cir- 
cle, which covers the abdomen from the ensiform cartilage to 
the symphysis pubis. The upper end of the tube constituting 
this mat is anchored by a weight in a tub of ice-water, placed 
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about three* feetj above the level of the patient, while the 
lower end of the tube falls into a tub on the floor. By sy- 
phonic action the water jn the upper tub runs through the 
tube and is finally deposited in the tub on the floor. By this 
plan the doctor claims to hold the temperature down for 
weeks if necessary, or until medicines internally administered 
have changed the pathology of the disease. He also claims 
to have found this plan to work well in the convalescence fol- 
lowing laparotomy. He says he much prefers this plan to 
that of using hot poultices. I am unwilling to agree with 
him, upon purely physiological grounds. One of his favorite 
remedies is worthy of trial. It consists of iodoform in sup- 
positories of three or four grains introduced as often as the 
urgency of the case would seem to require. 

I wish to warn my medical brethren against any remedy or 
plan that will in the least deplete the patient. The abstrac- 
tion of blood is a sure way of depleting, and its results are 
very far from satisfactory. When performed in septic cases, it 
usually causes the death of the patient. All antiphlogistic 
means of treatment should be avoided. Any means used that 
will weaken the vitality should be looked upon with sus- 
picion. It is the very opposite to what we now teach upon 
this subject. We believe in making use of the best and most 
wholesome food, and anything else we can command, that 
will serve to better the condition and maintain the strength 
of the patient. 



SURGICAL MISTREATMENT OF WOMEN. 
By H. K. Stratford, M. D., Chicago, Illinois. 

Thanks to the name of Washington L. Atlee, the surgical 
treatment of uterine fibroids has been brought within the 
reach of professional skill. Some twenty years passed by 
and no addition was made to his achievement. Then new 
operations were devised ; and we appear to be on the way to 
greater results. 

Uterine fibroids are not often dangerous. They are very 
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troublesome, however ; particularly when of a size which 
simulates pregnancy, and produces similar annoyances. As 
to the expediency of operating for tjieir removal, it depends 
upon their location and the injury which they do by haemor- 
rhage, etc. Extramural tumors — those upon the outer sur- 
face — are hardly proper subjefls for operations. The method 
to be employed is gastrotomy, and the removal of the womb 
entirely or in part. Walter Burnham, the foremost and ear- 
liest of our Ecledlic surgeons, Drs. Koebcrle, Storer, Darby 
and others operated successfully ; and now we have many 
comparatively to walk in their footsteps. At first the opera- 
tion was very generally followed by death of the patient ; 
now almost four-fifths recover. 

Polypi and intrauterine fibroids are more generally within 

« 

our purview. The former are attached to the fundus or some 
other part of the inner surface of the womb by a fibrous band 
from half an inch to an inch in diameter ; the latter are sessile, 
and attached by extensive conneflive tissue. The former 
mode of removing them was by ligation ; and the mortality 
was large. But since the use of the ccraseur and scissors for 
their excision, the danger of removal is almost nothing. 
When they give rise to severe haemorrhages, exhausting the 
strength of the sufferer, there should be no hesitation. The 
operation once performed, the prompt application of per- 
sulphate of iron or ** iron-cotton " will correal bleeding, and 
healing is almost absolutely certain. 

Several eminent writers have remarked the disappearance 
of these fibro-myomata by resorption. Gusserow of Germany, 
Cazeaux, Emmett and Scanzoni have mentioned such cases. 
If we may believe their evidence, it holds out hope to us that 
medical art will yet exceed surgical in enabling the body to 
rid itself of excrescences and morbid conditions, by means of 
Its own natural functions. Yet, my faith needs strengthening. 
It is more easy to believe that the disappearances were by 
spontaneous enucleation, analogous to the delivery of a child 
at the end of the period of pregnancy. Indeed, pregnancy 
has an influence to promote such expulsion ; the process of 
labor tending to loosen the fibrous attachments. But the 
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presence of a fibroid myoma in the womb is far more likely to 
prevent the occurring of pregnancy altogether. The haemor- 
rhages and glandular discharges which accompany these 
growths are far from being conducive to maternity. 

In the course of modern refinements of our surgical prac- 
tice, the treatment of these and other difficulties incident to 
the female human system has become a special department. 
This is very proper and natural ; for rare tact, aptness and 
efficiency are required, and we can hardly expcft them from 
the general practitioner, who has not the time or opportunity 
to make himself expert. I beg leave, however, right here to 
enter my protest against the abuse which has intruded into 
this department of professional labor. Men without judgment 
or other needed qualities sometimes engage in this specialty, 
peforming feats of mistreatment which, if men and not women 
were its subje6ls, would not be tolerated. Indeed, if courts 
and juries were more to be depended upon, and the legal ex- 
penses and counsel fees were less exorbitant, suits for dam- 
ages and penalties for such malpra6lice would be numerous 
enough to compel these pretenders to abandon the field of 
gynaecologic praflice. 

Is a woman's womb a blacksmith-shop that it should be di- 
lated, irrigated, swabbed out with boracic acid and filled with 
iodoform — all at one sitting and all within half an hour ? Yet 
I have a patient under my care who has passed through ex- 
aftly such a course of treatment. The result has been as any 
intelligent person might expeft — metritis, peritonitis, cellulitis 
and abscess. My own skill has been tasked to the utmost to 
bring the matter to a successful issue. 

During the inflammatory stage, the abdomen was distended 
to an extent that was something wonderful. The pain and 
agony which the woman suffered was excruciating. That a 
human being could endure so much and live seemed almost 
incredible. The abscess at a single sitting discharged one 
quart of pus, thick, tenacious and foetid. This discharge kept 
up for several days. It taxed my ingenuity and skill to bring 
her through. 

It seems to me that some praflitioners do not have com- 
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mon sense in regard to the proper treatment of the delicate 
female organism. They cut and slash right and left as though 
a woman was made of iron or steel. However serious the 
trouble for which their help was invoked, it is very likely to be 
far less grave that that which such surgical treatment is very 
likely to entail upon them. I am speaking warmly, I am 
aware, but the case justifies the warmth. An individual so 
operating belies and dishonors his calling. 



N^ VUS MA TERN US, 

ITS CONJECTURED CAUSES, WITH MODES OF TREATMENT. 
By W. B. Graham, M. D., Vineyard Hill, Ohio. 

Dunglison has defined Naevus Maternus as consisting of 
spots of various kinds on the skin of children when born, 
which have been attributed to the influence of the maternal 
imagination of the foetus in utero, or as it is usually called, a 
•*birth-mark," or **mother*s mark." 

In the nomenclature most affefted by British authors and 
their American copyists it is placed in the catagory of capil- 
lary angiomata, or capillary tumors of the blood-vessels. 
Godlee subdivides them into cutaneous and subcutaneous 
naevi ; the former of which involves the cutaneous struftures 
only, but the latter may also involve the deeper struftures of 
the body. The superficial naevi are of a bright red color ; the 
others as seen through the skin have a purplish tint. 

Many varieties of Naevus are recognised ; as the pigmentary, 
vascular, fatty, etc., each of which designations indicate some 
chara6leristic of the special lesion. It is a notion current 
among the laity that while the foetus is in utero it can be 
marked and deformed by the imagination of the mother ex- 
cited by witnessing some abnormality or special lesion that 
makes a deep impression on her mind. I have often heard old 
ladies assign the cause of a naevus to the mother's seeing of a 
bruised face, crushed hand, or some other injury or affeftion 
that required a surgical operation. They^also believed that 
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the pregnant woman having a longing for some special article 
of diet, seeing it but unable to procure it or ashamed to ask 
for it, if she should inadvertently touch any part of her body, 
her child would be marked with the naevus on its body at the 
corresponding place. 

I have heard some ludicrous stories from good-hearted old 
ladies in regard to naevi, and to some extent have credited 
them. Indeed in the present condition of our physiological 
knowledge, they appear to be plausible. The story of the 
Patriarch Jacob and his father-in-law, Laban, suggests that he 
understood this matter of birth-making better than the old 
gentleman whom he was negotiating with, and even then 
the matter is understood at the present time. He had been 
cheated once and he would not be again. He seems to have 
been successful in his purpose. 

"And he said: 'Appoint me thy wages, and I will give it. * * 
What shall I give thee ?' 

"And Jacob said : *Thou shalt not give me anything; if thou wilt 
do this thing for me, I will again feed and keep thy flock. I will pass 
through all thy flock to-day, removing from thence all the speckled 
and spotted cattle, and all the brown cattle among the sheep, and the 
spotted and speckled among the goats \ and of such shall be my hire. 
So shall my righteousness answer for me in time to come, when it 
shall come for my hire before thy face : every one that is not speckled 
and spotted among the goats, and brown amongst the sheep, shall be 
counted stolen with me.' 

" And Laban said : * Behold, I would it might be according to thy 
word.' ♦ • * 

" And Jacob took him rods of green poplar, and of the hazel and 
chestnut tree ; and pilled white streaks in them, and made the white 
appear which was in the rods. And he set the rods which he had 
pilled before the flocks in the gutters in the watering-troughs when 
the flocks came to drink, that they should conceive when they came 
to drink. And the flocks conceived before the rods, and brought 
forth cattle ring-streaked, speckled and spotted. * * * And the 
man increased exceedingly, and had much cattle, and maidservants, 
and menservants, and camels, and asses." — Genesis, xxx. 

I cannot divest myself of the opinion that other monstrosi- 
ties, although they are not so classed by nosologists, are of the 
same origin as naevus, if they are not aftually a variety. I can 
cite several instances which appear to sustain that opinion. 

I. A lady of my acquaintance, some eight years ago, had a 
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child, a monster, that gave a few gasps and then died. She 
was one of those charafters that are easily impressed. She 
had a little dog that, although it was always certain to be 
driven out of the house, persisted in coming in again at every 
opportunity. She became very angry at it one day, and tak- 
ing a club followed it oul: into the yard, beat it till she sup- 
posed she had killed it, and then left it. As she returned 
into the house, the dog arose and followed her into the room, 
looked up pitifully into her face, as if to entreat her for sym- 
pathy. She became very much agitated, and imagined that 
the animal possessed some supernatural power. Some six or 
seven months afterward she gave birth to her child. From 
the crest of the ilium to the vertex it was exa<5lly the shape of 
a dog, and to all appearances was one. 

II. Another instance is that of a girl, now grown to mature 
years. I have seen her hundreds of times. Her hands are of 
a feline shape, and her head looks as nearly like that of a lion 
as it can. She possesses understanding and reasoning facul- 
ties rather below the ordinarv standard. The friends of her 
family explain this by the statement that her mother while 
witnessing a travelling menagerie was alarmed at a lion that 
was in the colle6lion. 

I can give many other examples that arose from similar 
causes. 

I am well aware that the current nosologic science of the 
day appears to repudiate all notion of the probability if not 
the possibility of such things. I cannot, however, get rid of 
the opinion that I have expressed, that monsters and mothers' 
marks have a similar origin. It seems to me that the cause 
will never be discovered. The best explanation which I have 
ever found is suggested in the account given in the story of 
the Patriarch Jacob. 

There are various modes of treatment recommended for the 
removal of these unsightly marks. Those most commonly 
adopted are excision, strangulation, ligature and escharotics. 
Godlee says : "Inflammation of a naevus generally leads to 
spontaneous cure ; nature thus suggesting the best method of 
treatment at the disposal of the surgeon,— namely : the in- 
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jeftion of the tumor with some suitable irritant, such as car- 
bolic acid. In adopting this line of treatment, it must be re- 
membered that a danger exists of the irritating fluid entering 
a larger vessel, and by passing to the heart and setting up con- 
gestion there, causing instant death. This may be guarded 
against by the application of a temporary ligature. Other 
recognised and useful methods of treatment are the following: 
the ligature, pressure, the application of caustics and especial- 
ly fuming nitric acid, galvano-pun6lure, punflure with the ac- 
tual cautery and complete excision of the mass. 

When the growth is not markedly vascular, the smaller cap- 
illaries alone being reached, the better plan is to excise the 
growth by making elliptic incisions and drawing the edges to- 
gether with sutures of silver wire and adhesive straps as aids. 
In some cases it is well to cauterise with nitric acid until the 
naevus is entirely removed. The hypodermic inje6lion of per- 
chloride of iron has also been recommended of later years. I 
have thought it possible that Thuja would be a good applica- 
tion. 

Lastly, in superficial naevi we may try the following : Equal 
parts of tinflure of iodine to saturation and strong aqua am- 
monia. Let it stand a week before using. Paint the afflicted 
part by means of a camel's hair pencil, and continue the 
treatment till the naevus shall be obliterated. 



254 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 



MISCELLANEOUS PAPERS. 



THE PROVINCE OF MEDICAL SOCIETIES, 

A REFORM DEMANDED WITH RELATION TO MEDICAL 

EDUCATIOA 

By Lemon T. Beam, M. D., Johnstown, Pa. 

The legitimate province of a Medical Society, comprising as 
we take it, the true and good men of its particular system in 
its embraced territory, is that of an exponent of the principles 
which it professes. And if properly organised and judiciously 
condu6led, it should faithfully represent the doings of its 
members, carefully chronicle their wants and necessities, and 
inspire them with increased zeal in the work to which they 
have dedicated their natural and acquired powers. 

First. — An Ecleftic Medical Society should be a faithful 
and intelligent exponent of the distinctive features, ethics and 
claims of the system it represents. The rationale of its par- 
ticular system should be so formulated and expressed that the 
people generally, as well as those of other schools of praftice, 
should have no difficulty in comprehending its status, theories 
and aims. 

Second. — The success attainable by a society in accom- 
plishing its objefts depends not so much upon its numerical 
strength as it does upon the personnel of its members. Its 
real status, as in all other organisations, is determined by the 
character of its individual member s . Bad men will not make 
good Ecleflics. While it is true that good associations have 
a tendency to elevate those composing them, still the faft re- 
mains that bad men, generally speaking, constitute an ele- 
ment of weakness. Hence the necessity of guarding well the 
portals of an organisation. An Ecle6lic Medical Society, es- 
pecially, should exercise judicious discrimination in recruiting 
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its forces, to the end of maintaining a high standard in the 
cbarafler of its membership. 

Third. — No man with a well-developed bump of selfishness 
will long take an interest in any voluntary organisation — es- 
pecially such as this, where the primary benefits do not accrue 
so much to the members personally as to the general public. 
To meet the necessary expenses incident to maintaining a 
medical society, personal and pecuniary interests must often 
be sacrificed, by reason of the time expended and the liberal 
contributions required. The benficiary features of secret or- 
ders, such as charafterise Odd Fellows, Knights of Pythias, 
the Royal Arcanum, and others, are foreign to the genius of 
medical associations, as there is no provision for weekly bene- 
fits for the sick and disabled. In all orders of a beneficiary 
charadler, the purely selfish man looks to the returns that 
come to him personally, or to his family in the hour of sick- 
ness or death. Now, while we have no word of condemnation 
to utter against such organisations, we wish to emphasise the 
faift that the motives prompting an attainment of membership 
in the two classes of organisations are, or at least, should be, 
essentially different. In one the help — the return — accrues 
direftly to the member or to his family. In the other his 
patrons and the public at large reap whatever benefits he may 
derive from his membership. We, therefore, repeat that cau- 
tion and due discrimination should be exercised in the recep- 
tion of members — remembering that numbers do not neces- 
sarily add strength, but may prove a source of weakness. 

But to return to the main question. The true province of a 
medical society to-day in these United States of America is 
very different from what it was eighty years ago. At that 
time medical societies were established by legislative ena6l- 
ments, at the instigation of the dominant school in medicine, 
*• Old Physic. '^ An a<5l incorporating a medical society then 
was entitled and passed by a State legislature as *• An aft to 
. incorporate medical societies for the purpose of regulating 
the praftice of physic and surgery in this State." Now^ the 
true province of a medical society is to afford such facilities to 
its members as will enable them to communicate the knowl- 
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edge acquired by praftice and observation, and by an inter- 
change of views and comparison of notes, keep themselves 
abreast with the progress and improvements that are being 
constantly and rapidly made in every department of the 
Healing Art. 

It was well for the cause of progress in medicine, and in the 
interest of public health, that the Legislatures of the several 
States reserved the right to alter, modify, or repeal the pro- 
visions of their first a6ls at pleasure. 

As formulated by E. C. Harwood, M. D., (see New York 
Medical Journal, Jan. 19, 1884, p. 63) medical societies have 
in general the following rights : 

" I. To enjoy a given name. 

" 2. To have and use a common seal. 

" 3. To prescribe rules for the admission and expulsion of members 
and the selection of officers. 

" 4. To sue and be sued. 

" 5' To purchase, hold, and sell property. 

" 6. To impose fines, dues, and penalties on their members." 

When a medical society has been duly incorporated, the 
law tacitly annexes to it the power to make by-laws, or 
private statutes for its government and support. But this 
power is conferred in general terms and must be, as Dr. Har- 
wood further says, ** construed as an authority given for the 
purpose of enabling the corporation to accomplish the objects 
of its creation, and the power in its exercise is to be limited 
to such objefts or purposes." 

In all such statutes to-day it is ** provided that such by- 
laws, rules and regulations be not coiitrary to, nor inconsistent 
with, the Constitution and Laws of this State or the United 
States y Therefore a by-law of a medical organisation MUST 
NOT be at variance with the general law of the land. 

We hear a great deal now-a-days about " a higher medical 
education ;" about popular medical training ; about the reg- 
ulation of the praflice of medicine by legislation ; about 
efforts to raise the standard by lengthening terms in colleges, 
and so on to an annoying extent. Some of it is square, fair 
and honest ; much of it is selfish and nonsensical. The end 



THE PROVINCE OF MEDICAL SOCIETIES. 257 

sought can be justly and more immediately and certainly 
reached by the profession itself — provided, each school of 
legally-recognised physicians have equal chances in the race — 
through wise and judicious a6lion on the part of its respeftive • 
medical organisations. For not only does the elevation of 
the standard of medical education devolve upon the medical 
fraternity, (as it is to-day represented and made up by the 
three regularly-organised schools of medical pra6lice) ; but 
the enlightenment and direftion of public opinion as to what 
the law should require of doflors, and in regard to their rela- 
tions, duties, responsibilities and requirements can be best 
secured by the harmonious a6lion and cooperation of the 
various representative medical associations. 

Schools, whether called academies, colleges or universities^ 
are only preparatory in laying a foundation to build upon in 
rounding the charafter of a successful medical pra6litioner. 
The graduated student on leaving a medical school is quali- 
fied for membership in a medical society, the province of which 
is not only to put the finishing touch on his education, but to 
enlighten and regulate public sentiment. We venture the 
prediction that not many years will elapse until the people, 
seeing that the true province of medical societies is to furnish 
opportunities for discussing questions relating to safer, pleas- 
anter and more dire£l means of treating diseases, will employ 
only physicians that are identified with medical associations. 
It is, therefore, only a question of time, when do6lors will 
wake up to the importance of taking a lively interest in what 
may be called associated efforts. 

Classical as may be the graduate's education, as he steps 
from the halls of a medical university or college to enter upon 
the arduous and difficult duties of a medical profession, he 
will soon discover that instead of his education being com- 
pleted, he is only in a sophomore class. He will find that he 
has simply undergone a kind of cramming process, which has 
filled him with the theories of the doftors of the past. In the 
technicalities of his profession he may be ** well up," but in 
the praflical working of the old theories he has mastered, he 

17 
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will soon find that many of them would be ** more honored in 
the breach than in the observance." 

Though it may be a departure from the main question in 
hand, I can not resist the temptation to step aside for a 
moment to give expression to a thought or two with reference 
to a much-needed reform in educational methods as they exist 
in our literary institutions. Why is it we adhere to the un- 
natural, clumsy way of expressing ourselves in speaking and 
writing ? And why cling with such death-like tenacity to un- 
couth technicalities taken from dead languages, when plain, 
simple English words could be used with much better effeft ? 
The time has passed when a free use of technicalities and 
big-sounding words will impress the people with the idea of 
our superior intelligence. 

Our common English language furnishes a vocabulary suffi- 
ciently large and varied to express all the ideas which we can 
possibly grasp. But even this is susceptible of improvement. 
Our ** English as it is spoken and written," is attra6ling the 
attention of educators in other fields, and the result is already 
noticeable by progressive journals and papers dropping out- 
worn letters as silen.t and superfluous. 

A multitude of words in common use could be thus greatly 
simplified and infinitely improved. The medical student and 
pra6litioner, in especially an anatomical, chemical and botani- 
cal respeft, would be the gainers by this pruning process. 
And a long list of words, especially connected with our 
Science and Art, could be made much easier to acquire, and 
the spelling of many others more readily remembered by cut- 
ting out all double and unsounded letters. But as usual, old 
Mr. StiflTnecked Prejudice would oppose such a work on the 
ground of a dangerous innovation. 

The present style of orthography in all medical colleges, as 
well as in other educational institutions from the public 
schools upward, is clumsy, artificial and unnatural. It creates 
the necessity for the student to commit each and every word 
to memory, thus to master and remember it by itself. This is 
so palpably unnatural that it would seem unnecessary to argue 
the point, further that to ask what it is to learn a thing ; and 
try to briefly answer it. 
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Two cpnditions are required in order to learn a thing : first, 
to comprehend it ; and second, to remember it. But what is 
comprehending ? The word is from the Latin con, together, 
and prehendo, meaning, I take or grasp. It signifies, there- 
fore, to take together or embrace in one idea. To compre- 
hend, then, is to embrace many cognate fa<5ls or things, so as 
to constitute from them one larger faft or thing, i, ^., a gen- 
eral truth or a class. For we cannot by any possibility thus 
grasp under one idea two or more thoughts or things of 
diverse natures ; and no sane mind ever attempts to bring 
such together, except it be to be to produce, by showing their 
palpable incongruity, a witticism. 

It is only by putting a fa<5l, thought or thing in its proper 
place, thus classifying it in its logical relations to other fa<5ls, 
thoughts or things that you can ever comprehend it, or know 
anything more about it than the untutored savage, to whose 
eye it only presents an isolated idea, and whose mind regis- 
tering the faft, simply declares to itself : ** That thing is," 
The reason why a graduate of Yale College knows more than 
an illiterate peasant, is that he has learned to compare, dis- 
tinguish and combine, and then to classify sights, sounds and 
things, and thus arrange them under the respective heads to 
which they naturally belong. 

Why then, not apply this common-sense method in spelling 
words pertaining to medicine } Getting away from the usual 
arbitrary method, we could so classify words that they would 
be easily remembered by their classification, and thus save a 
great deal of both time and labor. To illustrate the idea: 
take a few plain words. Why, for instance, cling to the dead 
past by spelling tisic with the aid of the consonants, phth, or 
rutnatism with the useless he, and so on, to an endless length.^ 
The Spanish and other European languages have reformed 
their orthoepy in this way. Further, there is very little, if 
any, analogy between the orthography of words in the Eng- 
lish language and the manner in which they are pronounced. 
Not one in twenty can spell an unfamiliar word from hearing 
it pronounced, or pronounce many strange words from seeing 
how they are spelled. The fa6l is, our present system is un- 
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natural and absurd. Take a child that has not been trained 
in our arbitrary way of spelling and pronouncing, and teach 
it to spell cuff^ then give it out the word tough, and see if it 
would not naturally spell it itiff. Again. When it has learned 
to spell wood, try it on the word could ^ which being pro- 
nounced the same, would it not spell it coodt So with meat 
diud/eet and numberless other words in daily use. 

Everybody knows that our present orthographic system is 
not the one which learners would follow if left to themselves. 
Natural spelling leads to lopping off all silent and superfluous 
letters — the latter abounding in words where letters are 
doubled. 

•* A higher medical education," by the methods and in the 
manner generally suggested, is by no means the most pressing 
need in our profession, but a common sense and natural 
method of gaining and retaining knowledge. And till this 
becomes an accomplished faft in all schools, from the primary 
departments up to our highest educational institutions, phy- 
sicians, in common with others will continue to manifest a 
want of ** culture," as much in orthography as in the pronun- 
ciation of the technicalities which burden and blur medical 
literature. 

As organised representatives of the profession it is clearly 
within the purview of the operations of medical societies to 
take hold of this much-needed reform. To say that chemis- 
try, anatomy, physiology, pathology, or any ''ology" peculiar 
to the science of medicine, cannot be taught or acquired 
without laying contribution on the cumbersome and unnatural 
methods under criticism, is worse than nonsense. The idea 
that recourse must be had to such a method because so many 
of our words are derived from dead and foreign tongues is 
illogical and absurd. The true idea is to Anglicise, yea 
Americanise our language, instead of conforming it to that 
of either the dead Past or to that of any present foreign 

country. 

Why, because the French call the word elite a-LEET, should 
we violate every known law governing the sound of E and I 
simply to be imitators, and thus assume to be what we are not 
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and what we cannot be with all our efiforts, and what we 
would not be even if we could, namely, Frenchmen ? What, 
for instance, is more disgusting than the affected Frenchy way 
our dudes try to distort teapot — we mean depot — into an un- 
seemly da-po ! Bah ! One ounce of good common-sense 
English pronunciation is worth more than a ton of such vain 
apings after the French way of getting things off.* 

* What Dr. Beam has so forcibly suggested has been several times suggested 
and as often failed. The late Dr. Noah Webster, about a century ago, pub- 
lished a book, the words of which were spelled thus phonetically and it "fell 
dead from the press.*' The fact is, that language is made what it is by the 
majority who speak it. In earlier English history the ^^>rman literateurs, find- 
ing that the common people would not adopt the French language, and that 
they must learn English or lose their dominion in the country, revised the 
spelling of the Saxon words to make them agree with Norman pronunciation. 
It answered but ill, but many of our present silent letters came from that 
source. It is not practical to crystallise a language to a uniform spelling and 
orthography till the people are made incapable of a change. The experiment 
of simplifying Spanish orthography owes its success to the immobility of the 
Spanish people in learning and civilisation. Words change in sound in differ- 
ent climates and social conditions : kirk in Scotch is church in English and circus 
in Latin ; breeks in Scotland is bretches in England ; logh is lake. Every other 
language shows similar tendencies to vary. The Semitic g hard is the Arabic 
J — Gebai, JgbeL In India Sanskrit is not pronounced alike in the several parts 
of the country. There were three or more dialects of Greece, twenty of Latin, 
itself Keltic ; and so the world runs. Even the Chinaman has a ** pigeon 
English." a real dialect. Volapuk may yet get a foothold. We have now a 
Dutch College-Latin which may compare with "hog Latin' very favorably, as 
being a kind of half-breeched reform and repetition of Babel. 

The facts are that some deference must and will be paid to etymology. We 
need pure speech as productive of pure morals. Then, too, languages like 
human beings will differentiate from generation to generation. The tendency 
of literature and commerce is to unify them ; of science and climate to diver- 
sify them. Scholars are more desirous than laymen to simplify our spelling, 
but are at a loss how to do it. 

Dr. Beam's proposed reform can be radical by no half- measures. The patch- 
work amendments of The Truth- Seeker ^ Home Jomtial and Chicago Tribune 
are about as acceptable as the lingo of Artemus Ward and Petroleum V. Nasby. 
Misspelled words interrupt the current of thinking as we read ; even the drop- 
ping of phi from 'phthisic^ and making theta into T. Something like this may 
make it possible : Let the philologists of the countries using the Roman char- 
acters have a conference and adopt a common pronunciation for each letter. 
Then let the lexicographers of every country revise the dictionaries, spelling 
every word as it is sounded or giving its sound according to its spelling. This 
might enable the ear to guide the pen, for a few years at least. Yet I would 
like the judgment of Jack Cade upon this project. — A. W. 
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But desirable as the objeft may be, you may ask : were medi- 
cal societies — National. State, county and distrift — all over 
these United States, and of all schools to urge the adoption of 
the reform would it prove a success — that is, would the new 
system be likely to come into general use ? Answering this 
from the light of the Past — from the opposition all reforms in 
the theory and praftice of medicine have met with, and the pre- 
judices against all new things in every department of life, we 
would say : *• not immediately." 

Prejudices and superstitions have leech-like qualities in hold- 
ing on ways, methods and things. For instance, when sensible 
and natural as is the way all progressive journals spell pro- 
gram^ the old fogies — and by this we do not mean old men for 
many of them are more progressive than our young ones — the 
old fogies, we say, still add the utterly superfluous m e, and 
for.no better reason than that of the old hackneyed one of 
having always so spelled it. Prejudice is popular, and no pre- 
judice so popular as that resting upon a majority basis, or 
backed by reputed authority. Always obstruftive to the spirit 
of progress, it is peculiarly so when related to a subjeft ^o 
closely concerning the interest of the people as the study and 
treatment of disease. Machine medical education has been, 
and still is, the main cause of this deplorable evil. By 
machine-education, we mean the rigid, mechanical, law-estab- 
lished routine applied to classes of students of all conceivable 
sorts, who are got together in college-establishments and 
submitted to operations that go under the name of medical 
education. What we need is advanced methods in teaching, 
not '* higher educational " schemes, as proposed. The worst 
difficulty is that machine-education is not capable of improve- 
ment. It cannot be reformed. It must be revolutionised. 
The whole idea and system is false — radically false — so that 
the proposed improvements of it, if carried out, will but make 

it worse. 

In the work of the school, of whatever kind or grade, there 
are two modes of dealing with the mind ; it can be stored 
with information, or strengthened in its funftional operations. 
To simply store the mind is an easy process, depending upon 
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mechanical appliances and arrangements ; but to allow the 
stuffing process to take precedence of a true education which 
consists in the development of brain-power in accordance 
with the laws of its aflivity, and which is simply and always 
a discipline in spontaneous self-exertion, is to exclude the 
possibility of rational education. Brain-storing will proceed 
at the expense of the self-aftivity by which mental power is 
alone acquired. 

President Hunter, of the Normal College of New York, 
naively observes : " Many of the evils complained of in the 
present system would be remedied by allowing each teacher 
half an hour a day to show the pupils how to study." Verily, 
verily, the machine must be in perfeftion where this is 
impossible. 

Some of our more thoughtful educators are revolting against 
the predominant method, whereby the individual disappears. 
They justly condemn the pernicious mechanics of the medical 
schools. We may be charged with profanation or sacrilege 
toward a popular professional idol ; nevertheless, there are 
many who hold that in education, as in politics, the sooner 
the machine is •* smashed " the better. 

The difficulty with machine-made doftors is, that they are 
not taught to think for themselves. They are sent out full- 
fledged M. D's, instead of being equipped with the necessary 
knowledge how to learn. Machine-education can not develop 
the judgment, or prepare the mind to meet emergencies 
through the pra6lice of self-reliance. As remarked by a 
teacher, in another educational sphere, which remark is as 
applicable to medical students as to the pupils in a public 
school : *• The public-school scholars are excellent in the 
line of their drill, but, take them one inch outside of it, and 
they are lost." The limits to which I am confined will not 
allow me to further discuss this important question. I have 
only endeavored to direft attention to some of the salient 
features of the problem, and to ask its consideration at the 
hands of members of this Association who come more direftly 
in contaft with it. and who will, I am convinced, sustain me 
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in the belief that there is a needed reform in the diredlion in- 
dicated, and that the subjeft is not unworthy to be brought 
before this body. 

There are many obstacles in the way of progress. The 
necessity for study is constant. The physician does not de- 
serve his name who will not study further the science into 
which he enters. He should be inspired by the spirit of 
enthusiastic devotion to the pursuit of truth. The true spirit 
of science seeks to clear away error and misconception ; to 
arrive at accurate knowledge ; to remove the obstacles which 
lie in the path of progress ; to analyse everything, and to 
prove all things that lie within the reach of investigation. 
Such a spirit is the essential condition of success in the medi- 
cal profession, in all members aspiring to true culture, not as 
mere gold-hunters ; and without it all the terms, names, dog- 
mas, or formulas which you can cram into a student's mind 
will not educate him. 

But aside from all this, while the medical profession is di- 
vided into rival and conflifting schools, it must devolve upon 
each one to look after its own educational institutions, as it 
will be the true province of each representative society to 
keep an eye on all that pertains to its success and advance- 
ment, as a distinft school, and to see that no opposing organ- 
isation shall gain undue advantages in matters concerning 
which all should enjoy equal rights and privileges. 

As to this particular society, the National, which represents 
to the world American Eclefticism in medicine, it becomes it 
to proclaim boldly its distinflive features ; to recognise the 
principle of self-defense, and to be ever on the alert in devis- 
ing ways and means for promoting its aims and objefts. It 
should carefully watch the tactics and movements of the 
American Medical Association — its sworn enemy and rival— 
which would trammel it and all subordinate organisations and 
every individual thereof, by class-legislative enaftments and 
by murderous prosecution and persecution, if it could. 

The public estimates physicians as it does other men, by 
the rule of competency and success. It cares but little in a 
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general way about our theories, "pathies," **isms," ard organi- 
sations ; but while we can rely on the innate good sense of all 
good men to abhor all a6ls of bigotry and intolerance, this 
Association should watch its old enemy who is as much dis- 
posed to crush Eclefticism to-day as it was when first organ- 
ised for that especial purpose in 1846. 

Vigilance is the price of viftory as well as of liberty. To 
gain which unification of all our scattered forces should be 
our watch-word. We should labor not only for unity of forces, 
but remember that it is one of the provinces of medical soci- 
eties to establish closer fraternal relations. Remember, away 
back in the remote ages, in the Edenic Realm, orders and cov- 
enants were established and flourished. In the remotest pe- 
riod we have the story of a far-off happiness —a happiness 
that has been handed down from generation to generation, 
and which was connedled with a sacred covenant that has 
never been changed. I refer to the Adatnic Order ^ of convert- 
ing two into one. It matters not how we may take the sense 
of the first pages of primitive history the same beautiful les- 
son is inculcated, namely : that which springs from rivalry in 
Brotherhood. 

A deep and lovely wisdom has said : '^Let us be banded to- 
gether in word and deed ; in inner and outer life ; in body and 
body, and mind ; one grand whole ; a unity that has for its 
very essence the most beautiful attribute with which God has 
endowed man." 

In conclusion permit me to say ; Let no Ecleftic stand 
aloof. Let no one exist in mere name or stand isolated, but 
as each insignificant atom unites with other atoms, some rich- 
er, some poorer in quality, to make perfefl the mighty uni- 
verse, so may we unite our gifts until we are enabled to make 
and behold the National Ecleftic Medical Association as we 
would have it. 
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THE WATER-SUPPLY OF TOWNS: 

PURE WATER FOR DRINKING AND DOMESTIC USES, ALSO AS 

A SANITARY PROTECTIVE — PURE WATER THE 

GREATEST BLESSING ; IMPURE, THE 

WORST CURSE. 

By James A. Reid, M. D., Davenport, Iowa. 

Vitally conne<5led with the sanitary condition of every town 
and city, and thus with its reputation for healthfulness or the 
contrary, is its water-supply for drinking and domestic uses. 

All the advantages of location, in clime, altitude, etc., are 
often boasted of by young cities to induce a further increase 
of population, and thus of prosperity. These, while perhaps 
in a measure true, are sometimes entirely neutralised by re- 
curring epidemics of disease. They come in one form or 
another, partially yield to medical treatment, and finally go. 
Their cause for a time often baffles the closest investigations 
of the local physicians. Almost invariably, however, it can 
be traced to bad water. It is true, that in isolated cases, the 
primary cause might perhaps be tracked up to bad whiskey, 
or to an excessive consumption of really good beer. When, 
however, whole families are stricken down, including women 
and children as well as men, when one distridl in a town is 
aflfefted, and another not at all — the former having fewer 
saloons than the latter — there must be some other adversary 
to health stalking around •* seeking whom he may devour" — 
an adversary even more formidable than the meanest whiskey 
by the glass, or the best beer by the barrel. It is indeed, 
rather discouraging to medical men of the different schools, 
who understand the deleterious effefts of alcoholic stimu- 
lants, only as we administer them, and thus are virtually tem- 
perance reformers, that at last chemical and scientific experts 
have abundantly shown that bad whiskey and good beer may 
be not half so destru6live of life as bad water. 

Now there are prohibitionists, and again there ^x^ prohibi- 
tionists. The one kind would prohibit the use of all intoxi- 
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eating liquors. The other class should as striftly prohibit, as 
a Medical Association at least, the use of bad water — unless 
we desire to enlarge our individual praflice at the expense of 
the health of a community. Statistics of the deaths by alcohol- 
ism can be formulated with some approximate degree of ex- 
a6lness in every community, and the aggregate of towns be 
consolidated into distrifls, and those of distri6ls into States, 
and finally into the National decennial census. The figures 
are of course widely divergent from the fafts, but they are 
an approximation to the terrible truth. These figures are 
elaborated by the press, by the pulpit, by temperance associa- 
tions and their lecturers. They cannot well depict alcoholism 
as more terrible than it really is. Yet suppose the history of 
many a town or young city in this country could be truthfully 
written in its details of sickness and death for the last few 
years. It would show and would confirm the evidence of its 
physicians of whatever school of praftice, that at last bad 
water is more serious in its efiTefls on vitality than bad 
whiskey. The many from innocence or ignorance use the 
water, while the few only consume the whiskey. These, too, 
are mostly men, of a class that ought not to die early ; yet 
every physician of intelligence knows that they are shortened 
by days and years the life given to their keeping, just accord- 
ing to the extent of their excesses. 

The water-supply of towns and cities is at this time attrac- 
ing unusual attention. My own field of observation is more 
necessarily confined to the West in this as in other matters, 
and more to the smaller than to the larger cities. The growth 
of villages into towns, and of towns into young cities, has 
never in the history of the West been more marvellous than 
in the last decade. I do not mean the mushroom growth of a 
night, founded on a new railroad or mining enterprise, to dis- 
appear almost in a day, but of towns and cities slowly 
builded up on natural or artificial, advantages, and expand- 
ing in healthy growth. These towns in the growth of a decade 
exhibit what Eastern towns would take half a century to ac- 
complish. 

But the point which I desire to make is, that within the last 
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few years, financial and sanitary attention has been direfted, 
in nearly all our Western towns of a few thousands population, 
to the introdu6lion of water-works, to supplant the old wells 
and cisterns for domestic purposes, and to furnish proteflion 
from fire. The result is astonishing. In towns of the same 
population, only ten years ago. the authorities would not have 
dreamed of water-works. The civil authorities of towns in 
the East much larger are now discussing what Western towns 
have in praftical operation. And ** out West" the system 
has not been adopted so much for fire-proteftion as for sani- 
tary reasons, in connexion with the domestic supply. Now I 
understand how it is in the great cities of the country, their 
needs for an immediate water-supply, their costly measures 
for its abundance, and all the hydraulic engineering experience 
and intelligence demanded for its mechanical exigencies, 
etc. We know how many thousands of dollars must be ex- 
pended under even the moderate demands of almost the first 
beginning ; and then as the city expands, the millions for the 
increased uses and waste of water, for families, hotels, fac- 
tories, machinery, public works, public buildings, etc. All 
that money and science can accomplish must be brought to 
bear, in order that good, pure water, from points even far dis- 
tant, by means of reservoirs, acquedu6ls, pipes, etc., may be 
procured to supply the wants of these great cities. 

But in these young cities, the villages of a few years ago, 
now demanding an additional water-supply to what they have, 
there is a new experience. The population of each communi- 
ty had supply of a certain kind already or they could not have 
lived. It was composed of wells and cisterns and occasional- 
ly a brook meandering by. The town grew, the houses and 
population crowded on the wells, and the water became bad 
or harder, and even the cisterns somehow did not have water 
as good as before. Occasionally there were epidemics of dis- 
ease. Then came also a demand for additional fire-proteftion. 
Finally, probably under the persuasion of agents for the sale 
of water-works machinery, either as a private company or as 
the result of city corporative enterprise, the water-works 
came. However it was effefted, the result has been, in a 
sanitary view, progressive. 
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Now the constituents of pure water, which, as you know, is 
transparent, tasteless and inodorous, are two in number, in 
volume two parts hydrog^en to one part oxygen. Yet chemi- 
cally-pure water is what we read about but never drink. In- 
deed, the boasted medicinal qualities of certain springs abroad 
and at home are not for the purity of their waters, but for 
their chemical properties ; for their impurities. The purest 
sources of water, as afterward developing in springs and in 
streams, are from the high mountain-ranges. In coursing un- 
der the earth's surface, if running across a vein of salt, the re- 
sult, when it again appears to the sunlight, is a saline spring. 
This salt is an organic impurity, and the water can, by evapo- 
ration, etc., be restored to its original two constituents. If 
this subterraneous vein, of water, in its passage, meets with 
magnesium, potassium, aluminum, iron, arsenic, or other min- 
erals, it dissolves a portion and holds it in solution as impuri- 
ties. We drink the most of these impurities in the waters 
of different wells and springs, and not being in excess, the 
waters are not unhealthy. 

Even in cistern-reservoirs, with the extremest care, the 
waters coming right from the heavens in copious showers are 
not pure. As a writer says : **The air is burdened with a mass 
of lifeless particles pulverised to transparency." The rains fall 
through an atmosphere in which there are nitrogen, carbolic 
acid and other gases, from the dust, debris and smoke below, 
and water has an almost incomprehensible solvent or absolv- 
ing power. But in the condition in which cisterns generally 
are, let one of them most carefully guarded get nearly dry, 
and then take a look at the debris at the bottom. 

Right here let it be remarked that the appearance of water, 
unless aftually discolored, is no evidence of its purity. You 
may filter well-water or cistern-water, and thus take out or 
strain out its organic mechanical impurities, and it will appear 
clear as crystal, yet the filtering does not chemically change 
it nor aft on its solutions. Every drop of it almost may still 
be a rank poison. There is the danger. A crystal water is 
not suspefled. It looks pure, and is therefore supposed to be 
pure. Yet water, the slightest discolored, which really may 



270 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

be harmless, even the most ignorant may suspe6l. Water in 
appearance the clearest is probably sapping the health of a 
neighborhood, predisposing individuals to attacks by malig- 
nant disease, and thus preparing for if not creating an epidem- 
ic ; while the discolored water, perhaps thus discolored by its 
solvent a£lion upon certain herbs or vegetation, may not only 
be healthful, but aflually hold within itself the very remedy of 
the disease that originates in the water apparently crystal, 
pure, but actually poisonous. 

The water of wells, with the "oaken bucket" coming up 
dripping to the parched lips of the laborer from the field or 
the household, is generally, in the country, all that poetry or 
inspiration might describe. But elsewhere the water of wells 
often challenges chemical analysis. In towns rapidly grow- 
ing, the wells that a few years ago were fountains of health, 
in many cases from receiving the siepage of the surface-soils, 
supplied by every manner of household refuse, sewage and 
water-closet liquors, changed to cesspools of sickness. In 
all such water an increased hardness may be observed. Wells, 
the water of which was once soft, as that of the river at least, 
now contain in solution the salts of lime and magnesia to 
such an extent as to decompose a certain quantity of soap, 
and render it thus far useless as a detergent. It is but a step 
from this, if not already reached, to the propagation of dis- 
ease by the use of such water. 

Chemical analysis can generally establish when certain 
waters are unfit for drinking and cooking uses, although the 
diagnoses of doftors are sometimes not half so apt to differ as 
the analysis. Really it requires almost a medical diagnosis, 
after the expert's analysis of a specimen of suspefted water, 
to tell whether the impurities he must have found are really 
deleterious to the health of the drinker. But wells, when 
anywhere contiguous to cesspools, privy-vaults, stables or 
household refuse, sewage, etc., are to be suspefted. In sea- 
sons of drought the water often gets very low, and the bottom 
is covered with a fine mud, the result of organic decomposi- 
tion, and containing matters of a poisonous nature, creating 
the most deadly disturbances with those who use the water. 
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The very emanations from such wells are sometimes capable 
of causing malignant fevers; and it is common, or within the 
praflice of many of our Western local physicians, to find 
families prostrated by the use of the water in these almost 
exhausted wells, but generally in proximity to the barn-yards 
or other sources of surface-impurities. 

Much of the sickness both in town and country is unqes- 
tionably occasioned by bad well-water. Medical research 
* now tries hard as it never did before to discover the cause 
when an epidemic of disease breaks out. The epidemic must 
have some local cause ; and it is generally found to be bad 
water, and this most often in wells. In England, with the 
crowded agricultural and small town-population, bad wells 
are naturally more common than here. An English analyst 
has recently stated, in an official report, that out of 429 
samples of water sent him from wells in country-towns, he 
was obliged to rejedl 307 as unfit for drinking. Another 
analyst there says : •* Much of the well-water which I am 
called upon to examine, proves more fit for fertilising purposes 
than for human consumption." In this country no such record 
can be found. Yet it is demonstrably a fa6l, that if in many 
of our rapidly-growing young cities, where they have an 
abundant supply of good water through water-works, every 
good, or bad, or suspefted well should be filled up, it would 
be better for the general health. 

Any cistern properly built, with its wat^ slightly discolored, 
and its frequent bad odor almost invariably following heavy 
rains, when you might least expeft any organic demoralisa- 
tion, is for health infinitely preferable to the water of a bad 
well. In cistern-water there is rarely poison in solution. 
When the water is run through an ordinary animal-charcoal 
filter, the organic impurities are removed. It then looks as 
clear as well-water and has no odor which is the result of 
fermentation. Though laden with poison, well-water is clear, 
odorless, and perhaps tasteless, and no filtering will purify it. 

At the introduction of water-works in any young city, the 
first consideration is the source of the prospective supply. It 
must be good, healthy water, from some stream or lake, and 
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with an abundance for the supposed wants, and many years 
ahead of the community, for domestic uses and fire-proteftion. 
The source being available, then must be devised the me- 
chanical and hydraulic appliances, and the financial arrange- 
ments to pay for them. Sometimes these water companies,, 
providing for the emergency, are private, under State-charter 
and city-ordinances — in other words, stock-companies ; and 
again, the towns themselves build the works and seleft the 
officers to condu6l them. But no matter under what form 
of organisation, it is to the interest of the company to pro- 
vide good water, in reasonable abundance, and at rates so low 
as to induce citizens to leave their old water-supplies and 
adopt the new. This is as it should be, but not always the 
case. I know of no better illustration of how public interests- 
in this connection are sometimes subservient to private inter- 
ests, than one. taken from my own locality ; at the same time 
showing the difference between good and bad water, and drawn 
from the same source by towns not a mile apart, on the health 
of communities. 

My home is Davenport, la., a young city of twenty-five 
thousand population, on what is called the western bank of 
the Mississippi river, although a curve in the river at this 
point places it rather on the northern side. Across the broad 
river, direftly south and facing us, is the city of Rock- Island, 
with about twelve thousand population. Its eastern borders 
conneft with the western borders of Moline, a town of about 
six to eight thousand population, where are some of the most 
extensive agricultural manufaftories in the country or in the 
world. Between the upper parts of the cities of Davenport 
and Rock Island is the lower end of the island of Rock Island, 
on which are the Government Arsenal and Armory-buildings. 
Now, in the progress of Davenport and Rock Island, water- 
works became indispensable. Many years ago a private com- 
pany built those in Davenport, planted the water-works at 
the upper part of the city, on the river, ran a conduit out into 
almost the middle of the rapids, the real steamboat-channel 
of the river, and thus secured as good water as there is in the 
upper Mississippi ; and its waters are generally of crystal 
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purity and comparatively soft. Even in* fre^ets, or rises of 
the river, when at times the water becomes discolored or 
muddy, no complaint has ever been made of its unhealthfuU 
ness. This private water-company, at first and for many 
years, used the pressure- system in its works, thus forcing 
water direftly to consumers. But several years ago they 
spent nearly one hundred thousand dollars in the purchase of 
property on a high-bluiT location, and in building a large 
reservoir, and an engine-house with powerful machinery. This 
reservoir enables the water to settle to some extent before 
sent to the consumers, with a pressure by gravity to those 
living on the lower levels, and a fire-pressure at all points by 
its machinery — the river-station pumps being principally used 
for filling the reservoir. These latter pumps have just been 
replaced by new and powerful machinery, costing thirty thou- 
sand dollars. The original works cost over half a million 
dollars. All this is to illustrate that the water-supply of a 
town or very young city, sometimes costs a great deal of 
money. 

At a later day, in Rock Island, the city erefted water- works 
with first-class engine and pumping machinery. In the loca- 
tion of the works, however, private interests came in conflift 
with public interests. The result was, the water-works were 
built at the extreme lower end of the city, instead of at the 
upper. The channel being on the Iowa side of the river, and 
on that side of the Arsenal there was only a sluggish stream 
on the Illinois side, flowing from what is pra6lically called the 
••Slough," and sentimentally, •* sylvan waters," carrying down 
the sewage and refuse of both Moline and Rock Island as the 
source of the water-supply of Rock Island city. It is almost 
unnecessary to, tell the result. For years, till the indignation 
and suflferings of the people would stand it no longer, Rock 
Island and its reputation suffered from this bad water. Scar- 
latina, diphtheria and diarrhoea and other diseases in their 
turn, became epidemic. Even the most prominent hotel in 
the city, and one of the best in the north-west, the Harper 
House, put up placards warning strangers stopping at the 
house not to drink any water in Rock Island, outside of the 
18 
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hotel-premises. The water of the Harper House was distilled 
before used. This is an a6lual fa6l ; and old Ben Harper, the 
proprietor of the hotel, recently deceased, was one of the 
best and most enthusiastic and largest promoter of its pros- 
perity, that Rock Island ever had ; so it was not prejudice 
against the town that made him put the health of his guests 
above corporate considerations. 

Finally, the personal had to yield to public interests. The 
water-works were removed a mile above, and a conduit ran 
out below the lower end of the Arsenal Island, and water 
taken from the rapid channel. Now Rock Island has as good 
water asjDavenport, and there are no more complaints. The 
water-supply of both is inexhaustible and its purity unques- 
tioned. 

While the acknowledged water-supply of Davenport is good 
and healthy, there are periods when the water does not look 
good, from floods, etc. The normal condition of the water 
from the Missouri emptying into the Mississippi, a few miles 
below St. Louis, when it arrives at that city looks to a stran- 
ger like liquid mud. But if you want to cast personal reflec- 
tions on an old St. Louisian just say that it is not the best and 
sweetest drinking water in the world. And there IS no bet- 
ter ! Only let it **settle" first, as it will quickly do, or filter it, 
before you give an opinion. 

This brings up the question of filtering, not for families, but 
for water-works. Complaints are made in the Mississippi and 
Missouri river-towns, when the water is muddy in appearance 
that the water-works have not filters like those of the East, 
or in some places in the West, for clearing the water. This is 
simply a thing that cannot be done to advantage. Filtering 
apparatus, costing thousands of dollars, would be almost 
worthless after one or two seasons of these sandy water- 
floods, just as water-metres, so successful at many places, have 
proved to some extent impracticable right in my own city. 
Thousands and thousands of dollars were spent in their pur- 
chase and trial, with every advantage to the water-company if 
successful, yet there has been almost a complete failure. This 
experience, however, of certain localities, does not prove the 
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system of water-works, filters or of metres wrong. It is only 
not universally applicable. 

I have treated the subjeft given me in a general way, and 
only incidentally connefted it with sanitary effefts, or in its 
relations to diseases and epidemics. This would open an in- 
exhaustible field for investigation and discussion. I would 
give, as I presume every other old praftitioner in this Associ- 
ation might detail, each of us from his own locality, instances 
almost beyond enumeration, within the scope of his observa- 
tion, of the deleterious effefls of bad water on the health of 
families and neighborhoods. In many cases no chemical ana- 
lysis is required to determine that certain efTe£ls can only be 
the result of this cause. The analytic expert, in pronouncing 
the water used by families full of impurities that must disor- 
ganise the systems of those who daily partake of it, and open 
them for the attacks of disease, if not fatal in itself as a poi- 
son, can be no surer that the physician in his diagnosis often 
must be, that bad water is the primary cause of the sickness 
which he is called on to relieve. 

While bearing testimony, so far as my own observations 
may have permitted, to the value of water-works as conducive 
to the health of towns and younger cities where established, 
meaning of course the obtaining of the supply from proper 
sources, I am well aware that their mismanagement, or neg- 
left of proper precautions, may in particular cases, as in New- 
ark, N. J., and other Eastern cities, render them almost as in- 
jurious as wells which they were established to supersede. I 
have already given an illustration of this. In the first place, 
every care should be taken that at the inlet of the water from 
the source into the forcing pump, or the intervening well, no 
foreign substances other than the organic impurities, which 
exist more or less in all running water, should be permitted to 
enter ; and this is a precaution too often overlooked. Again, 
after the water is forced by the pumps into the mains or pipes, 
it should not be left for the mere ordinary consumption to keep 
this water in the aftive flow necessary for its purity. The 
public hydrants should be frequently "flushed" or opened — I 
mean each one of them — and more especially near the "dead- 
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ends" of the lines, or far away from the works and off the 
principal mains. There is scarcely any current at these points, 
and tiie sediment accumulates. An opening of any of these 
public hydrants at points far away, or near the dead-ends, is 
often followed by a gush of almost liquid mud, and for a long 
interval muddy water flows, which sometimes must have ex- 
tended hundreds of feet, and afforded part of the nourishment 
of families along the line. Yet it is astonishing, no matter 
what discomfort this occasions in neighborhoods, and even 
family distress, there seems to be scarcely an instance where 
the result has been any general sickness. 

When any epidemic disease becomes prevalent in a town 
thus supplied with water, and bad water proves to be the 
cause, or one of the aflive influences, it can be traced in nine 
cases out of ten to the persistent use of the water of old 
wells and cisterns on the part of many of the population, to 
save the expense of water-taxes. These old receptacles 
which were at one time truly reservoirs of health, have be- 
come — through a new population, the crowding together of 
houses about them, the impurities of their refuse, privy vaults, 
sinks and sewage — cess-pools of abomination. 

The wastage of water, so much complained of by water- 
companies, is probably the salvation of a city. It occurs at 
two seasons ; in the hot months of summer, when everybody 
who has a sprinkler or fountain uses it to excess, and every 
consumer lavishes water regardless of expense to the com- 
pany ; and in the zero-periods of our Northern winters, when 
regardless of *' rules and regulations," multitudes of consum- 
ers let the water run all night to ** keep the pipes from freez- 
ing." Now this summer-wastage keeps the water running 
lively through the mains and pipes, and with the proper flush- 
ing of public hydrants there is no chance for stagnation. In 
the winter, when comparatively little water is used, outside 
of waste, and the water in the pipes far under the ground is 
warmer than the atmosphere, the stagnation of the water, 
especially in the lead-pipe connections, etc., might be as pro- 
ductive of evil as in the summer ; but the waste sets the 
water in circulation, and keeps it in healthy a£lion, no matter 
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how injurous this may be to the dividends on water-works 
-stock, which, by the way, is less watered than any other 
prominent stocks in the market. 

There seems to me a discretionary choice whether to treat 
this subje6l of water-supply simply in a sanitary point of view, 
and thus only as affe£ling the health of community, but in- 
volving^ an investig^ation and parade of statistics from books 
and reports, better adapted to the duty of a clerical expert, 
•or to combine the sanitary, mechanical and financial water- 
supply of towns into something^ more important for medical 
uses. Regarded in this way, in my opinion, an abundant 
supply of good water, to supplant the old, and fast deteriorat- 
ing^ resources of a past period, in its wells, cisterns and 
brooks, is what every growing young city should be aiming at. 
When established, say in the form of water-works, it is an 
advertisement lor the town and will bring new comers. Thus, 
while augmenting its population, it will be certain to increase 
the value of property. It announces the certainty of health 
and comfort and cleanliness, and should be the first consider- 
ation of every town with any hope of a prosperous future. 
A bounteous supply of good water, supplemented or aided by 
the proper machinery to supply it for general use in every 
household on its line of mains ; and to furnish it to every 
oianufadlory, there to be converted into steam, with its im- 
mense powers to be developed in the driving of machinery in 
a thousand forms, with a thousand objefls ; also sending this 
volume of water to every street-hydrant, so that every 
hydrant is as if a steam fire-engine was fired up and ready to be 
called immediately into use. if necessary, as a fire-proteflor ; 
and finally compelling communities to be clean and healthy 
in spite of themselves or their old habits, and thus adding to 
the reputation of the city. 

Waters from the rivers come nearest to the good waters of 
Heaven's distillment They are, as when ''they went up a 
mist from the earth," '* a stream of vapor broad as the circuit 
of the globe," which lift from the saline ocean and the moist 
-earth, with ethereal clearness, leaving their solid impurities 
behind. These mists come back to us. They come in rain- 
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falls gladdening the parched earth, swelling the almost dried- 
up streanns. permeating the air, the rocks and the sand. 
Chilled on the mountain -tops, they become snow, or pene- 
trating as rain the great rock-beds, the cold blasts of winter 
convert the water into ice, and the fortifications and ramparts 
of the solid rocks separate, disintegrate, and their detritus 
eventually fertilises the earth of the lower attitudes. 

These melting snows in the spring-time, with the immense 
volume of rain-falls, and ** the water under the earth" wear- 
ing its way through strata of rock and mineral, rising some- 
times to the surface, make the mountain-streams and torrents, 
and the rivers ; and these rivers glide on in the multitude of 
the power of an assemblage of water, till they reach the great 
ocean whence they came. Their duty is done. It is man's 
part to convert their paths into ways of peace and healthful- 
ness and plenteousness to himself, by all the aids of his own 
inventive genius and his pra6lical industry. In this he has 
been indeed skillful and energetic. He has made *' water- 
powers " out of the swift-running streams, and water-works of 
the more sluggish. 

And regarding water, and its first-born child, steam, as 
among the great wants and powers of our civilisation, inven- 
tive genius was never more alive than at this day, to prove 
that the " water-supply of towns" is a pra6);ical subjeft, and 
most intimately connected with the sanitary condition of 
every place where water is used for its designated purposes. 
Water has been declared Nature's great scavenger and 
cleanser. So it is in its place, but only as like every other 
blessing, it is kept within the bounds of its own purposes or 
legitimate uses. The flood, from mountain-torrents swollen 
by showers of rain, or rivulets by water-spouts becoming 
rivers, and rivers slowly augmented by rising streams till 
they burst out of their banks, and these carrying destruction 
in their path, becomes for the time being, a curse instead of a 
blessing. The waters of a town, once healthy and pure like 
its atmosphere, or its village-moralities or innocence, have, 
with an increasing population, and new houses pressing on 
all sides, and the refuse, and sewage, and soil-filths and 
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putrescences from a thousand before unknown and undreamed 
of sources, become literally sinks of iniquity. This water is 
nature perverted from its original designs. It is perhaps 
beautiful and sparkling, but it is not the water that nature in- 
tended for wholesome uses. Nature gave the water pure for 
man's benefit. Man himself contaminates the blessing till it 
often becomes a curse. He transforms the fountain of health. 
He must understand, that by means of his own skill and 
genius, it must be restored to its original purity, as it came 
fresh from the hand of its maker. 



CEREBRATION PHYSIOLOGICALLY CONSIDERED. 
By George Covert, M. D., Clinton, Wisconsin. 

More and more the world's work is brain-work. The high- 
er the civilisation, the more complex the warp and woof of 
life, the more imperative the need for mind of a higher order 
to master the details of living, to fathom the conditions of 
desirable existence. 

No longer is it necessary to pursue the professions of law, 
medicine, theology or politics in order to engage in pursuits 
calling for mental aflivity of a high order. There is almost 
absolutely no calling wherein superior intelligence is not de- 
manded. Notably, many of the manual vocations of the time 
call not only for skill but for refleftion, judgment, trained fac- 
ulties of observation, much of scientific learning in the line of 
their handicraft. The better the thinker, the better the la- 
borer. Capacity to furnish **brains," ability to see how ''things 
hang together," is the measure of usefulness from the railway 
president, the bank diredlor, the newspaper editor to the man 
who condufls the business of a store, a shop or a farm. 

We make some curious distinctions between brain-work and 
manual labor. We shrink from the latter not merely because 
it is ignominious, but because it is exhausting. The former is 
highly esteemed, not alone because honorable, but because it 
appears to require little physical strength. 
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The correlation between physical strength and mental pow- 
er is no more obvious than between strength of lungs and 
power of voice. 

Yet, work is work^ be it physical or mental. It is expendi- 
ture of force ; and force spent leaves a vacuum behind it, so to 
speak — an exhaustion felt or unfelt. 

We have said the world's workers were brain-workers. Look 
the field over here in America, as did Herbert Snencer. Must 
we conclude with him that the stress of work is too great for 
human endurance } What mean these sudden deaths of prom- 
inent men in the prime of life } Why do so many business- 
men suffer from nervous collapse } Is brain-labor killing f 

The world's work is waiting to be done. The workers are 
forging ahead, eagerly striving for success and distin£lion,and 
the problem is a momentous one — how to get the most and 
best work from our brains with least cost to ourselves. The 
ability to think to a purpose— or, in other words, to cerebrate 
perfeflly — is but one fa6lor. He who would solve the problem 
satisfadlorily must count the cost which cerebration involves — 
must intelligently consider the conditions under which cere- 
bration proceeds. The most valuable of all studies to the 
brain-worker is one as yet hardly classified distin£lly, but 
named by the Germans, Physiological Psychology. 

The overlapping domain of physiology and psychology re- 
mains to be explored with much of resulting profit to the race. 
The saying: **mens sana in corpore sano" is a trite one. The 
dependence of mind upon the substratum of matter in which it 
displays itself is granted without being carried to full and 
logical conclusions. The brain is the organ of the mind and 
yet a component part of the physical organism. Hence, the 
physiological aspeft of all brain-work and the twofoldness of 
all psychic a£lion. 

'• The anatomical relations of the cerebrum clearly dem- 
onstrate that it is not one of the fundamental portions of the 
nervous system, but a superadded organ, receiving all its 
impulses to adlion from the parts below and operating upon 
the body at large through them." It seems like a truism to 
say that the exigencies of the brain, as a physical organ, 
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must be provided for. Yet the necessity for an intelligent 
-care for the brain becomes very evident when we consider the 
bearing of the startling physiological fa£l that the organ of 
intelle<5lual operations is not itself endowed with conscious- 
ness, that the mind itself is not immediately and necessarily 
cognisant of changes taking place in the substance of 
cerebrum. 

What is the physiological condition of the brain when at 
work, executing for instance the highest mental labor of 
which it is capable ? Briefly, it is gorged with blood ; the 
material of this gland is, in the alembic of the gray matter of 
the convolutions, transformed into the the force which we 
name thought or reasoning. 

With what result physiologically ? 

First — A partial cessation of aflivity in the tissues of the 
body. Experimentation reveals the fafl that the muscles of 
the arm exhibit a perceptible shrinkage during cerebration. 
Second — A cumulation of debris in the brain-substance ; a 
breaking-down of the gray tissue. Third — A like disintegra- 
tion in that part of the nervous system which has been the 
agent demanding fresh blood-supply for the brain with the 
same not-to-be-denied pertinacity with which the printer's 
"devil" calls for more **copy." 

What is required of the bodily organism in order that the 
brain may do this work effedlually, and without harm to itself, 
or detriment to the vital processes ? Clearly the brain must 
have a good supply of ihought-material from the blood ; the 
nervous system must be a6live and continuous in its opera- 
tions ; removal of waste and repair must proceed with des- 
patch and vigor. 

What does all this signify but the need for the brain of 
robust physical life } There should be such a superabundance 
of vital energy that the brain shall be richly nourished and 
the whole animal economy preserved in all its integrity at 
the same time. In fafl, first and foremost and all the time, 
the brain-worker needs to be a good, healthy animal. The 
better his qualifications in this line the more work and the 
more continuous work can be performed, and with the less 
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impaired. Gladstone furnishes an example of a distinguished 
brain-worker who is capable of doing work not alone notable 
in quality, but he is able to thus cerebrate continuously with- 
out exhibiting any diminution of mental energy or flagging of 
physical force. 

But you point to the illustrious men who have achieved 
greatness in spite of ill health. I in turn call attention to the 
faft that the best energy of their lives was put upon that 
work. There was no surplus, no reserve force. Also, mental 
a6lion was not constant, but spasmodic and uncertain. Like 
the intermittent spring, when the reservoir was full the foun- 
tain of thought played. When the reserve of physical or 
nervous energy was exhausted or low, the thinker was tem- 
porarily ** played out." Call to mind the successful men and 
women engaged in a6live cerebral pursuits coming within the 
range of your observation. Is it not noticeable that the ele- 
ment of physical vigor has been the main stay of intelleflual 
efficiency } Happy is he who has been endowed with a 
superior intelleft ! Better still if its highest capacities have 
been developed through training ! Thrice happy if that in- 
tellect be sustained by a faultless physique ! 

But quality of intelleft, perfeftion of physique, are natural 
endowments not bestowed upon all alike ; also, the patri- 
mony of natural robustness may have been tampered with, 
even recklessly squandered. The majority must work, if at 
all, within limitations more or less narrow. With them arc 
we particularly concerned. 

We may promise that work is healthful ; that manual labor 
normal in degree, seldom kills ; that niental toil per se is not 
mischievous to the vital economy ; that the Nemesis of **ovcr- 
work" is no more likely to overtake the litterateur than the 
proletaire. 

One element of work is not, however, to be overlooked or 
discarded, namely : forced brain-work, or worry. Whatever 
the occupation, this is the great shortener of life. To define 
worry in accurate technical phraseology is difficult. Figura- 
tively, under the influence of worry, the mind works like an 
engine with the governing apparatus out of gear — frantically, 
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spasmodically, ineffeflively. Physiologically, the nervous 
system, the mediator between mind and body, is worn out by 
worry. Upon the one hand, the brain must be impelled to 
unremitting aftivity ; upon the other, enormous exactions are 
made upon the physical economy. It wears itself out by its 
own aflion, and involves mind and body in the common ruin. 
Herein lies the secret of " over-work." Whatever is done 
easily, is done harmlessly. Worry, at the diflation of ambi-* 
tion or the strenuous demands of business, social and profes- 
sional life, enforces work beyond the limits of natural energy. 
With flagrant disregard of the conditions of well-being, the 
•• candle of life " is heedlessly burned at both ends. Expe- 
rience and observation abundantly corroborate these state- 
ments. 

Henry Ward Beecher gave it as his testimony that he 
would have been in his grave a quarter of a century ago had 
he not overcome his natural tendency to worry. " I am con- 
vinced,'* said he, ** that no youth can expect to achieve great 
success unless he learns that lesson. It is worry, not work, 
that kills menr Observation shows that the most largely 
succcessful men in business and professional life, are the least 
careworn. They carry immense responsibilities lightly. 
There \^ " no admittance " to carking care, and their work 
proceeds with the measured rhythm of assured power. 

Our question is answered. It is not brain-work, pure and 
simple, that kills. It is injudicious, unphysiological work ; 
it is worry. But the average man does not possess extraor- 
dinary powers of endurance. While in the process of achiev- 
ing success he is exposed to the malign influence of worry. 
Must he then withdraw from the lists ? Unless the work 
may, by conservation of his forces, be safely accomplished 
within its limitations, this is obviously the only alternative. 
Or. recognising the limitations, he may systematically set 
about widening the fettering limits and intelligently husband- 
ing physical resources. For him it is question of quantity of 
nerve-force, rather than of quality. Remembering that men- 
tal energy is a transformed physiological produft, it is evident 
that quanty of nerve-force depends upon the tone and activity 
of the corporeal mechanism. 
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The problem of perfeft cerebration is, therefore, almost 
wholly a physiological one. It resolves itself into the enquiry 
how to increase the volume of force issuing from the brain, 
and this is to be solved by ascertaining the conditions of phy- 
sical well-being practicable under the stress and strain of an 
advanced and advancing civilisation. This solution, in its 
details, I may not essay. 

While our form of civilisation has developed the wants of 
mankind, developed the mental and moral capabilities, it has 
made it increasingly difficult to live naturally, and has re- 
moved the safeguards of life incident in a state of nature. 
Creatures of the wilderness are proverbially vigorous. We 
have in a degree exchanged the rugged strength of the tem- 
pest-tossed oak for the charming delicateness of the hot-house 
exotic. 

Escape from the Circaean effeminacy of civilisation may be 
found only in a physiological return to first principles. Much 
may properly be said of the importance to the brain-worker 
of hygienic diet, rest, pure air and recreation. 

** On the day of judgment," says Jean Paul, ** God will per- 
haps pardon you for starving your children when bread was 
so dear, but if he should charge you with stinting them in his 
free air, what answer will you make ?" Nature's way of 
securing vigor is the best way ; there is no brain-quickener 
like physical exercise in the open air ; there is no surer pro- 
phyla6lic against nervous maladies. Oxygen is inspiration. 
But riding in a street-car nor sauntering down town is not 
physical exercise. That exercise which sends the blood 
pulsing through all its courses, which takes the starch out of 
the linen and the effete matter out of the circulation, builds 
the fires in the temples and fires up the nerves to ardent 
a£lion — this it is which gives the mind rest. 

There is salvation for the statesman in chopping down a 
tree ; there is relaxation for the worried man of affairs in a spin 
behind his span of fast horses ; there is recuperation for the 
exhausted thinker in a rapid stride or a turn on his bicycle; 
while the literary man finds food for mind and for brain in his 
solitary tramp over country, through field and forest. 
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Nor is this reasoning purely empirical. The relation of brain- 
work to body-work is well established. Since the brain re- 
quires one-fifth of the entire supply of blood in the body, the 
drain imposed upon the life -forces by the brain- worker is im- 
mense. The law of Treviranus gives the key to the utility of 
exercise for overworked brain and nervous system, namely : 
*'Each organ is, to every other, as an excreting organ." In 
other words, to ensure the perfeft health, every tissue, bone, 
nerve, tendon or muscle, should take from the blood certain 
materials and return to it certain. To do this, every organ 
must or ought to have its period of a6livity and rest, so as to 
keep the vital fluid in a proper state to nourish every other 
part. 

The muscles, the larger part of the human body, thus afts 
as a storehouse of vitality for the brain. Their exercise, then, 
is not essential to their own health and vigor, but to the 
proper nourishing of the brain and nervous system. They 
also, in exercise, a£l as an excretory organ of the brain. The 
vitiated blood is withdrawn from it, is purified and enriched. 
Refreshment of body and brain follows as a necessary con- 
sequence. 

The teachings of history enforce the diflum of natural law. 
No nation has been so celebrated for intelle6lual attainments, 
no nation has furnished such a uniform showing of mental 
and physical superiority as the ancient Greeks. We, in our 
day, may well go to them for the secret of right living. They 
knew that the highest well-being of mind and body went 
hand in hand. They knew there must be artificial compensa- 
tion for the lost opportunities of physical exercise in a state 
of nature ; they were wise enough to provide a system of phy- 
sical education which made Greece, Greece. The law of Ly- 
kurgos provided free training schools for the thorough physical 
education of both sexes. Greek physicians /r^j^r/^^rf athletic 
sports. The Pan-Hellenic games furnished the stimulus to 
athleticism. It was **good form." Even the philosophers were 
•* peripatetic." 

As a race, they were models of physical beauty and mental 
strength. I believe that we Americans would do well to emu- 
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late their example. I believe that, if we would not become 
a nation of impotent valetudinarians, we must preach and 
praftice the gospel of physical culture. We must show intel- 
ligent reverence to the temple in which we live. We must 
conscientiously consider the rationale of the thinking pro- 
cess. We must, by all means in our power, facilitate the un- 
trammelled expression of the ego through the medium of cor- 
poreal matter. 



Regulars and regulars; 

THE GREAT INITIAL AND THE SMALL ONE, 

By G. E. Potter, M. D., Johnstown, Penn. 

So long as the votaries of Science in Medicine are tram- 
melled, whether by legislative statutes or by a partisan pre- 
scription, it is not to be expe6led that such science will ap- 
proach any considerable degree of accuracy or perfeftion. 
The field of investigation, it is imperatively necessary, shall 
be both broad enough and free enough for all. When a line, 
an ethical cordon or an arbitrary restriflion exists, many 
worthy ones are checked and discouraged ; and in the attempt 
:o enforce it, there will inevitably be division and contention. 
Such a line the Committee on Registration attempted to draw, 
at Washington, at the Medical Congress, sometimes called 
by mistake International, The rules there applied con- 
stituted a wide departure in principle and purpose from those 
of the International Congresses, and were the composition 
solely of the men who control the American Medical Associa- 
tion. 

Rule I, as formulated by these men was designed to keep all 
but Old-School physicians from attending the Congress: 

"Rule i. The Congress will consist of such members of the regular medi- 
cal profession as shall have registered and taken out their tickets of admission, 
and of such other scientific men as the Executive Committee of the Congress 
shall deem desirable to admit. The dues of membership for residents ot the 
United States will be Ten Dollars ($io). Each member will be entitled to re- 
ceive a copy of the Transeutions of the Congress when published by the Exec- 
utive Committee." 
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The hope entertained when this rule was made was that it 
would prove a scare-crow sufficient to keep those whom its de- 
visers characterise as ''birds of prey" from entering the field. 
*'There are tricks in all trades but ours." This rule was in- 
tended to serve as a ''man of straw" in the field, in the hope 
that it would keep the birds away ; that they would not be 
bold enough to venture near and investigate for themselves. 
To be sure, if they should do this they would find the way 
clear and i>oharm likely to befall them. The farmer that had 
set up the senseless image, fondly hoping that they would be 
afraid of it, might curse a little at the aggressions of the 
birds, but that would be all. 

The person who assumes to speak for the local Old-School 
Society of this region of Pennsylvania had the temerity to as- 
sert that he was in possession of "positive knowledge of the 
essential condition of membership." He set it forth in these 
words : "The doors of the Congress are open to every regu- 
lar practitioner and to none others." 

Does he mean what he says, or like the rule which I have 
quoted does he say one thing and mean another entirely dif- 
ferent ? 

The medical journals in sympathy with the Congress de- 
clared that " all graduates in medicine " were eligible to mem- 
bership. This is apparently the same in meaning as the 
statement of Prof. Hansen-Grut, of Denmark, that there had 
been no excluding of physicians on account of dogma, method 
of practice, or Code of Ethics ; but all persons legally phy- 
sicians in their own country were received and aftually par- 
ticipated. Indeed, Homoeopathists were membe.rs at the last 
Congress that was really International ; and Dr. George S. 
Norton, a Homoeopathic professor, upon invitation of the 
President of the Seftion of Ophthalmology became a member 
of this Washington gathering, and read a paper upon TAe 
Importance of Corre£ling Small Errors of Astigmatism, 

Yet the Registration Committee, whether it was tony or 
toner, took upon itself to reje6l graduates of Homoeopathic 
Medical Colleges and Ecleflics, upon the pretext of holding 
to an exclusive dogma. Dr. Austin Flint, senior, of New 
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York, has, however, already whistled that pretext to the 
winds. He declared authoritatively : *• Exclusive dogmas 
have prevailed to a greater or less extent among members of 
the Regular profession." Hence he puts this forth dogmati- 
cally : ** That holding an exclusive dogma is NOT in itself 
sufficient for a practitioner to be considered an irregular T 

# 

THE MOUSE THAT THE MOUNTAINS HAVE BORN. 

The following is accordingly propounded as the line of 
division : '* It is the assumption of a distindl name that con- 
stitutes an irregular." 

This definition is not very definite. Under it, evidently Dr. 
Littletoe, •* the great corn-curer ;" Dr. Oldsore, ''the famous 
cancer-curer ;" Dr. Confidence, •* the world-renowned phy- 
sician for all confidential diseases," and that kith — generally 
holders of diplomas from leading medical colleges — would be 
classed as irregular, because these distinfl names would be 
self-condemning. 

But the names of •*Ecle6lic" or *• Homoeopathist" can 
hardly be considered as involving the same offensive condi- 
tion ; for then, by strifl logic, it would include our self-con- 
stituted censor himself and all his coterie. They point to 
their distinftive name ** Regular," — a name which they have 
assumed as a term of classification for themselves. How can 
we apply Dr. Flint's peculiar reasoning to one class and not 
to another ? His argument would certainly establish all phy- 
sicians as regular who are legally educated. Is it not plain 
from it, that this word REGULAR, if used as a name with a 
capital R, as the distinguishing designation of a particular 
body of physicians, explicitly sets them forth thereby as 
** irregular" } If the small r fs applied and the word used in 
its adjeftive and qualifying sense, we may ask : regular vihdXl 
There may be a regular pastor, a regular mechanic, a regular 
musician, a regular Homoeopathist, a regular Ecleftic, aye, 
and a regular Allopathist. 

I reply, therefore, without fear of successful contradi6lion : 

All who are regularly trained and educated in 
their respective departments are consequently 

regular. 
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As, therefore, Rule I. reads — as it is worded, printed and 
emphasised — it is broad enough, and constitutes an invitation 
to every ** legally-acknowledged medical pra6litioner in his 
own country" (to quote the words of Prof. Hansen-Grut, of 
Hamellaft, Denmark,) to a seat in the Medical Congre.ss of 
September, 1887, at the city of Washington. 

A WORD ABOUT THE CONGRESS. 

We might carry the controvery beyond and ask : Was 
this Congress correftly styled ** The Ninth International " ? 
Plainly enough in the calling of it and the managing, it was 
an utter and absolute departure from the principles and reg- 
ulations which governed the eight Congresses which met in 
Europe in former years. The Committee which was ap- 
pointed at Copenhagen to call and arrange for it, was over- 
rode by another Committee of the American Medical Asso- 
ciation, which had no authority whatever to aft in the matter, 
except authority that was assumed. It was the purpose of 
those participating in the International Congresses to include 
the whole medical profession, as being a superior organisa- 
tion created for scientific purposes, and without local politics. 
This purpose was utterly set aside, and a Congress held in 
the interest and for the objefts of the American Medical 
Association. 

Sir James Paget, at the head of the English Medical pro- 
fession, Sir William McCormac and Prof. Hansen-Grut dis- 
tinctly sustain what I have stated in reference to the scope 
and aim of the International Congresses. What is equally 
emphatic is, that the leading physicians of Boston, New York 
and Philadelphia refused to have anything to do with the 
Washington Convocation. Dr. John S. Billings, Chairman of 
the Committee of Eight that was appointed at Copenhagen, 
utterly ignored the meeting and did not attend it. The 
citizens of Washington, always hospitable to distinguished 
visitors, were as by general consent absent from home, and 
did not recognise the assemblage. The leading medical col- 
leges of our great cities gave it no countenance. It was re- 
garded as a side-show, of no interest except to those who 

19 
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were in attendance. Indeed its chief significance consists in 
the absence of the distinguished medical men of both con- 
tinents who refused to have anything to do with it. 

It seems very plain that the so-called and self-styled ** Ninth 
International Medical Congress " was not ** regular." It has 
earned the designation which was given to Cromwell's Parlia- 
ment, after the representative men of England had left it. 
The next problem for its managers is also an interesting one. 
Rudolf Virchow, whose name has been suggested as the pre- 
siding officer of the Congress of 1890 at Berlin, was once called 
to account by a Medical Association in Germany for an ethical 
departure, and with a manly letter withdrew from its mem- 
bership. Will he now consent to be the President of a con- 
vocation like this ? It is to be called by a committee appointed 
by a Congress that was simply the creature of the American 
Medical Association, and nothing else. Better than Medical 
codes are medical dignity and personal self-respe£l. 



MEDICAL ETHICS. 
By A. J. Howe, M. D. 

Men associated in any avocation, especially if they come 
into appreciable competition, are likely to convene occasion- 
ally for the purpose of executing rules — a code of ethics — 
which shall govern members of the guild in the conduft of 
business-relations. Bankers, builders and bakers find it for 
their interest to organise societies, and bind themselves to 
subscribe to canons which are a basis of adjudication in the 
settlement of difficulties or in the correftion of misunderstand- 
ings. Boards of Trade in large cities are representative of 
what is meant to be conveyed in a discussion of the subjeft of 
ethics. If a member of the commercial union attempted to 
deceive in a trade, or fail to execute a contraft, or do any 
other ungentlemanly a£l, a charge is brought against him on 
** 'Change," and a committee is at once appointed to investi- 
gate the alleged grievance. And if the report sustain the al- 
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legation, the President of the Board has the question of sus- 
pension or expulsion voted upon, a majority of those present 
sustaining or defending the questionable aft, or sending the 
accused member into dishonor or disgrace. Such, in brief, is 
the course pursued by commercial bodies, and very much like 
it is the method adopted by State and National bodies of med- 
ical men. The procedure had its origin in cities and large 
towns where competition is the sharpest, and at length ex- 
tended and expanded until all the physicians loyal to the gen- 
eral good subscribe to principles which have in view the ben- 
efit of all right-minded men in the profession. The isolated 
Thomsonian sees no need of ethical rules, for he has no com- 
petitor in his manner of condufting professional affairs — he is 
by himself and for himself, and his methods are those of the 
guerilla and bushwhacker — he is responsible to nobody for his 
deeds and methods so long as he keeps within the pale of the 
common law. 

Ecleftics exercise a lively competition in cities and popu- 
lous communities, therefore they feel the need of a published 
constitution which embraces rules of conduft in conformity 
with the sentiments of the majority. The ethical rules of the 
^'National" and printed in the several volumes of Transactions y 
and by comparison of the '* modifications'* which appear from 
year to year, it will be seen that at first the measures were 
very loose — so lax that abuse or license was almost invited. 
Members violating the rules were charged with misdemeanor, 
and censured or expelled. To correft existing evils old rules 
were modified or expunged, and new ones of a stringent na- 
ture were enafted. Thus, at present, the ethics of Ecleftics 
are almost as restriftive as those governing the Allopathic 
brotherhood. In faft, those who like to indulge in a little ad- 
vertising are quite indignant that their independence of aftion 
is curtailed or placed under restraint. But there being no 
half-way place for the **go-easy" in the profession, they must 
cither conform to the ethical requirements of the majority, or 
settle to a level with the dealer in arcana, to the wallow of 
the peripatetic fakir, and to the dishonest ways of ways of 
the advertising cancer-curer. 



^ 
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The members of the ** National" have not always defined 
what a praflitioner may do or shall not do, much being left to 
the dictates of conscience and to the general inculcation of 
the principles of the ** Golden Rule." A physician knows 
when he is fairly treated by a brother practitioner ; and he 
ought to feel mean when he infli£ls upon another what he 
would not have done to himself. And if a medical man thinks 
he has been treated unprofessionally, he is thankful that there 
is a tribunal before which he can seek redress. If he belong 
to a medical association, which also embraces the alleged of- 
fender, he can arraign the party at a bar which exerts an in- 
fluence over one's professional standing. Then, again, if the 
alleged miscreant do not belong to an association, his conduct 
can be aired, his chara£ler impugned and his reputation re- 
flefted upon. The graceless practitioner who can do an un- 
professional aft, and insult the injured party by asking "what 
he is going to do about it," will soon see that good citizens 
respeft justice and hate oppression. A freebooter in the pro- 
fession of medicine cannot commit trespass with impunity. 

In regard to advertising there is the widest range of opinion. 
In Paris it is not *• the thing" for a physician to mention the 
nature of his vocation on the door-plate, yet the custom of 
advertising to that extent is common in provinces of France. 
The door-post of the distinguished Vienna surgeon bears the 
single name Billroth. The man's brilliant talents have ad- 
vertised his name throughout the civilised world. In London 
it is customary, among the best medical men, to make as little 
display as possible of professional belongings. The surgeon 
would lose caste who displayed in his office or consulting room 
a huge collection of instruments and a cabinet of tumors, etc., 
in jars. A fine pathological specimen, as a bone showing a 
peculiar fraClure, might be tolerated. A museum is the 
place to exhibit morbid anatomy. In America a surgeon in a 
large city would be censured for allowing himself to be "inter- 
viewed" in regard to a surgical operation, though the suspicion 
exists that the publication of so many startling performances 
could not be found in almost every newspaper without collu- 
sion with the operator. Once it was quite allowable to dis- 



. MEDICAL ETHICS. 293 

play anatomical pi6lures in a physician's study — say Bell's 
facial disseAion of nerves. Such was once professional, but 
now the "better class*' of medical men are inclined to modesty. 
The alchemist of mediaeval times always had a stuffed alliga- 
tor suspended in his laboratory, and quacks still bottle foetuses 
and tape-worms. The apothecary of Mantua, in Shakspere's 
times, was not the tidy pharmacist of the present day. 

'*^n his needy shop a tortoise hung, 
An alligator stiiff 't, and other skins 
Of all shap'd fishes." 

The medical man of modern times makes himself and his 
profession known in less questionable ways, and with a vast 
improvement in taste. The do6lor, as a rule, who least de- 
serves a diploma, is the surest to have his ** reward of merit" 
framed and hung in a conspicuous place. A specialist is per- 
mitted to have his particular branch of medical practice an- 
nounced in the advertising columns of a newspaper, yet the 
highest-toned among specialists do not put professional cards 
in the public prints. A fastidious physician will adorn his con- 
sulting room with a bronze bust of Galen, or of some other 
medical dignitary, and will ornament to the extent of a chaste 
engraving or rare etching ; and a doctor of more bluster in 
his nature will "advertise" by having everything about his of- 
fice in a state of inextricable confusion. Both have their way 
of impressing the public, even to the style of their equipages. 
There is nothing in the way of ethics which shall restrict the 
width of a hat-brim, or declare the dressing of a beard. 

Certain gynaecologists have been accused of writing abridged 
treatises on gynaecological practice, and wholly for adver- 
tising purposes. If the book be not costly, a free distribution 
of the work would not be an expensive way of making known 
the specialty selected. It is not uncommon for contributors 
to take their articles from the pages of medical journals and 
re-publish them in the form of fascicles to be spread broad- 
cast through a community. Such methods are ethically ques- 
tionable, yet have not been branded with official condemna- 
tion. 
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THE AUTHORITY AND DUTIES OF A NURSE. 
By Dr. Anna E. Park, 517 West 23d Street, New York. 

The authority of a nurse is limited, her duties limitless. 
When a nurse is introduced to the invalid, or to the family of 
one, the physician vests her with all the power and rights of 
an assistant. An intelligent assistant must be capable 
of taking corre6lly the temperature and pulse, without excit- 
ing the fears of the patient, and noting every change in the con- 
du6l and movements of the patient without seeming to do so, 
and should be able to weigh or measure the quantity of ex- 
creted matter, in one, or twenty-four hours, as desired. The 
medicines must be promptly administered ; kindness should 
be twin-brother to compulsion ; firmness, an indispensable 
commander of the whole. And does this list of duties com- 
prise all that is required of a nurse } Oh, no, indeed ; the 
food or nourishment should be prepared under the supervision 
of the nurse, who should thoroughly understand how to ad- 
minister to an appetite diseased, as well as to the unhealthy 
mind. Where nourishment is necessary, who can tell so well 
as a true nurse how it should be prepared and how admin- 
istered } 

Nurses, in my estimation, are born, as well as the doftor. 
Training is necessary, education absolutely so. But you may 
educate a hod-carrier, or a blacksmith as much as you 
please, the scent of the hod and the anvil will be there still. 
Have you ever seen the difference between a nurse, made by 
God, and one who had only training as a recommendation } 
I have. The tread of the former is light and even ; she 
seems to glide in and out of the sick room — no rustle of gar- 
ments. There is no assumption of dignity or authority, but 
every one bows in submission to her counsel spontaneously. 
The physicians will accept with thanks her suggestions, be- 
cause they know that intelligence and interest in her charge 
diftate them. She is modest and retiring ; her authority is 
felt, not seen. Even a bitter draught becomes sweet, when 
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administered by her hand. She seems to emit the very es- 
sence of love and gentleness as she approaches the bedside, 
and the patient looks to her for sympathy and encouragment, 
more than to even the mother. And when calmly and gently 
she leads the thoughts of the sufferer to our Great Creator, 
God, she it is. who can divest death of its terror, by pointing 
to the evidences of God's love and mercy to His creatures. 
The family look to her for counsel, as to a beloved sister and 
friend. She informs them that the silent messenger of death 
is lurking near, so gently that, while realising that the time 
for separation is drawing near, they are calmed by her gentle 
voice, the pressure of her hand, the glance of warning. And 
the nurse is accepted as one of the mourners, because her love 
and sympathising patience, her watchful care, her tender 
touch had been unremitting in her efforts to hold the loved 
one here, and every one knows it intuitively. No one accuses 
her of negleft. Such a nurse never seeks employment ; it 
seeks her. 

Cheerfulness is absolutely necessary. It must, however, be 
divested of levity. A long face in a sick room is a harbinger 
of evil. Deliver me from a seven-by-nine countenance at the 
bed-side of one of my patients. They are a sort of ghouls, that 
exult in telling the patient with bated breath, how ** Mr. 
Jones broke his leg in exaftly the same way, and it wasn't set 
right and erysipelas set in, and poor dear Mrs. Jones was worn 
out before he died." And the patient swallows the whole 
dose undiluted, and does not think to ask what Mr. Jones died 
of, or he would have found that the poor, dear Mrs. Jones, 
was not widowed for three years after the leg was broken and 
healed ; and that dysentery, not a broken leg, had carried 
him off. No wonder the poor dear was worn out, after wait- 
ing three long years, to have him die that way. We often 
meet with such nurses, and from their like my prayer is : 
•* Good Lord, deliver me." 

Then we have the nervous nurse, whose main recommen- 
dation is nerves and training ; who will never fail to inform 
the physician in attendance, that when she was in the hospi- 
tal with Dr. Blowerdraft he did thus and so, and that was the 
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way she was trained. No one could question Dr. Blower- 
draft's opinion. He and she are supposed to be infallible ; 
and when you come in, is hard to tell, unless she and the re- 
nowned Dr. Blowerdraft go out. She is alarmed (?) every 
time the unfortunate suiTerer wants to be moved, and really 
they must keep quiet because she is too lazy to move them. 
Such nurses — heaven save the mark — are curses pure and un- 
adulterated in a sick room. 

Then we have the jolly nurse, who must laugh aloud, with- 
out the slightest provocation. Her voice is harsh and rasp- 
ing. It grates upon the ear like a nutmeg-grater, jarring 
every nerve, and the patient wakes with dread every time 
that her voice is heard. She is careless in taking temperature 
and pulse ; guesses at the quantity of sputa, urine and faeces 
excreted ; is given to exaggeration, imaginative and wholly 
unreliable. What can we do with such creatures in a sick 
room ? yet we find them there. They are sometimes friends 
of the family, perhaps in reduced circumstances. You do not 
feel like taking the bread from their mouth or depriving the 
patient of her friends of years. Advice on your part is looked 
upon as an assumption of supremacy over her, and she re- 
sents it with a copious flow of tears : *' It is all because she is 
poor." Oh ! dear, what patience is required to battle with all 
these disadvantages. Trained nurses may have their faults, 
their short-comings and long-goings ; but I am thankful 
that they have delivered us from ** friends of the family" as 
nurses. We can now insist upon having a trained nurse. 
You can train one who is a nurse by birth, and not a fool 
though she is a friend. 

And now we come to the chronic funeral. Her dreams 
portend evil, and she is a sharp dreamer ; death is hovering 
near, and she knows it, and she sympathises with the sick 
one, and hopes it is not her or him. What a dread I have of 
this class of people. Their tonges are hung in the middle and 
run vinegar and wormwood at both ends. Their authority 
indeed ! in what does it consist, if not authority to kill } 

A mechanic, however clever he may be by birth, gains im- 
measurably by training and intelligent praftice. All the 
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theories in the world will not enable him to decide when a 
board is properly planed or grooved. He may learn to do it 
more quickly and deftly than one whose taste runs in a con- 
trary direction, but the training is none the less necessary 
and indispensable. And it is so in a much greater degree with 
the physician and nurse. ' If any calling on earth requires 
careful study and constant training, it is that of those who 
have the lives of their fellow-man entrusted to their care and 
in a measure to their keeping. 

I am not in favor of medical legislation, but I am heart and 
soul earnest in my belief that the fullest, broadest education 
is absolutely necessary to the intelligent pra£lice of medicine 
or nursing. It is the ignorant nurse, who with the assump- 
tion of authority, forbids ; it is the intelligent one who '* thinks 
it would not be best." The latter is obeyed cheerfuliy, the 
former with anathemas or not at all. The heart and mind 
will teach a nurse, whether lady or gentleman, the courtesies 
of life, as due one to another. Training, however good, is in- 
competent. Technicalities may be taught ; innate refinement 
never can. 

The breath of a nurse should be kept pure and sweet, free 
from the taint of food. I was attending a patient for hemor- 
rhage at one time, and was called in haste, as he had been 
seized with violent vomiting. The cause of it was the breath 
of the nurse, who had been partaking of stewed oysters, and 
bread and butter. The mouth of a nurse or physician should 
always be well rinsed after partaking of food, as some persons 
when in the enjoyment of health, are peculiarly sensitive to 
odors, and become abnormally so when attacked by disease. 

The nurse should be vigilant. Friends often imagine that 
they are showing kindness to the invalid by smuggling for- 
bidden articles of food or drink. It is a mistaken idea of 
kindness, and something that should be carefully guarded 
against. A nurse should have perfeft control of her nerves, 
or be unconscious of their possession, at all times ready to 
respond with calm intelligence to any urgent call. In order 
to do that it becomes absolutely necessary that she have 
regular hours for duty and rest ! Her apparel should be plain 
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and scrupulously neat ; when nursing contagious diseases, 
she or he should wear nothing made of wool ! Cotton mate- 
rials, or clothing made of soft linen, without starch, should 
be worn. Starched clothing rustles ; and to any one nervous- 
ly sensitive to noise, that is exceedingly disagreeable. Cloth- 
ing made of wool carries contagion, holding the germs of 
disease for a long time, and is unsafe on that account. The 
clothing should be frequently changed throughout. All 
odors should be carefully guarded against. Medicine should 
be administered promptly, and its effefls carefully noted and 
reported to the physician. Symptoms should be carefully 
watched — without the knowledge of the patient, as a con- 
sciousness of supervision will often cause a nervous person to 
simulate unconsciously appearances of danger. 

A nurse should study the tastes and idiosyncrasies of a 
patient, and understand how to cater to the appetite, without 
consulting the patient. The question : ** Will you have," etc.? 
has been the death-blow to many approaching appetites. Of 
all people, a nurse should make a study of light, easily- 
digested and palatable ^ods, and these should be served with 
flowers beautiful to look at, but void of perfume. I at one 
time thought that a flower without perfume was like a woman 
without a heart ; but sometimes the perfume of flowers is irk- 
some and undesirable, yet they serve to beautify the sur- 
roundings to the weary sufferer, and please the eye while the 
dainty, well-prepared food tempts the appetite. And when 
serving drink, gently raise the head, allowing it to rest fully 
on your arm as a support, and tip the glass, so that the 
patient need not feel aggravated by the drink being so near, 
and yet so difficult to swallow. The struggle to obtain it is 
more than it is worth, as the thirst is only increased between 
sips, and is seldom allayed. 

The clothing of the patient, save in exceptional cases, 
should be frequently changed, and the bedding also. The 
latter should be light in weight, and warmth-producing. The 
room should be light enough to be cheerful, and subdued suffi- 
ciently to avoid a glare. A nurse should wear soft, light 
shoes or slippers. Her step should be noiseless, yet unlike 
that of Uriah Heep — stealthy. She should maintain a cheer- 
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ful demeanor, void of frivolity, never forgetting her responsi- 
bility. Life or death are in the balance ; one false move 
may sacrifice the former, and involve many loving friends in 
grief. 

Nurses should believe in the all-beneficent Father, God ; 
and perform their duties with an eye single to His glory, 
being ever ready to comfort the afflifled, and guide the 
sufferer to the throne of grace. The life of a faithful and effi- 
cient nurse, is not one by roses strewn; it is beset by thorns 
and stubble all the way. Self must be placed upon the altar 
of sacrifice, and love, the great attribute of divinity, must take 
the place of love of self, of rest, of comfort. All must suc- 
cumb to the sense of duty to others, and a desire to smooth 
the pillow, lighten the suffering, and lead the dying to that 
fount that never fails. Is not such a sacrificial offering redolent 
with the sweet perfumes of heaven ? Are not men and 
women who enter upon such a life, worthy of the admiration 
and respeft of all who come within the field of their influence.^ 
Is it necessary that they should assert their authority ? 
What think you, fellow-physicians ? We see the patient, and 
go out into the sunshine of life; while the nurse is closeted in 
the darkened room, compelled to listen to the wails of suffer- 
ing, the whims and complainings of the irritable and peevish — 
or what is infinitely harder to bear, the patient, silent, suffer- 
ing of the uncomplaining patient. I often wonder if we, as 
physicians, appreciate as we should the ministrations of a 
faithful nurse, or realise how much we owe to their efficient 
care of the patient for whom we prescribe. I will close, lest 
I weary you. This subjeft seems almost inexhaustible, as in- 
deed must be the patience of the self-sacrificing, faithful, effi- 
cient nurse. 



CL/MA TOLOGY OF IOWA, 
By John Cooper, M. D., Des Moines, Iowa. 

Geography. — The State of Iowa is situated between 40 de- 
grees 36 minutes and 40 degrees 30 minutes north latitude, 
and between 90 degrees 15 minutes and 96 degrees 30 minutes 
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west longitude ; the north and south boundary lines being 
parallel and a little more than 200 miles distant the one from 
the other. The east line is formed by the Mississippi river, 
and is irregular, owing to its great bend. The west line, 
about two-thirds of its length, from south to north, is formed 
by the Missouri river, which courses diagonally * The State 
is three hundred miles in length from east to west. The sur- 
face consists of rolling prairie, interspersed with deep valleys, 
i^hich contain deep and swiftly-flowing streams; and a gradual 
ascent from southeast to northwest is observed, the south- 
eastern corner being 444 feet above sea-level, while the north- 
western part has an elevation of 1,700 feet. Des Moines, the 
capital of the State, stands 795 feet above the level of the 
sea. 

Climate, — The climate of Iowa is dry and salubrious. One- 
third of the days are cloudless. The winters are cold, but the 
atmosphere is dry ; and, therefore the chilly sensation which 
is produced in a higher but humid atmosphere, is not ex- 
perienced in Iowa. The mean temperature in winter for 
twenty years is about 23^^. The spring is of short duration, 
the temperature rising rapidly ; the mean annual temperature 
in twenty years being 47f *^. The summer is hot during sun- 
shine, but cool at night ; the mean annual temperature in 
twenty years being 70^®. The autumn is attended with a 
gradual lowering of the temperature ; the annual mean in 
twenty years being 44f ^. The highest temperature reached 
in twenty years was 99 degrees above zero, while the lowest 
was 30 degrees below. 

The average rainfall, including melted snow, is forty inches, 
although the atmosphere and soil are dry, owing to the pre- 
vailing winds and sunshine. The winds are dry, brisk and 
mostly from the west. 

The climate of Iowa neither generates nor fosters disease, 
peculiar to that of the northwestern States. The cold and 
dry winds of winter upon bodily exposure frequently produce 
inflammatory diseases of the respiratory organs : laryngitis, 
pleuritis and pneumonia in the adult, and spasmodic and 
pseudo-membranous croup in the child. Notwithstanding 
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the vigorous young adult is undaunted by the winds of winter, 
the aged and feeble are enervated by the long and continued 
low temperature, the annual nnean of which was in twenty 
years 23^^, with an occasional lowering to 30^ below zero. 
As a result more deaths of aged and infirm people occur in 
Iowa during the winter season than during the remaining and 
larger portion of the year. Although as before said, the mean 
annual temperature of summer in twenty years was ascer- 
tained to be 7oJ^, the dry soil, so occasioned by the dry winds^, 
is not conducive to rapid vegetable decomposition, and is, 
therefore, prophylaftic of malarial diseases. Indeed malaria 
is seldom thought of on the upland prairies ; but in the 
" bottoms " of the Des Moines and Raccoon rivers, the sur- 
faces of which are about two hundred feet below the upland 
surface-level, and in which bottoms an annual and abundant 
growth of vegetation occurs, the visitation of malarial disease 
occurs annually. The temperature of these valleys is lower 
in summer, and higher in winter than it is on the table- 
prairies. This is owing to the faft that the cool atmosphere 
predominates the lowest places, and on account of the heavy 
growth of timber and low bushes, which prevent, in a degree, 
both evaporation and rapid movement of the wind ; while on 
the upland plain, there are no obstacles to interfere with the 
velocity, of the winds, nor to intercept, in summer, the sun's 
rays, but grass and soil. The brute creation are also aware of 
this faft; and consequently, animals, in winter, are found col- 
lefting in vast herds in the timbered valleys, to proteft them- 
selves from the fierce winds. The continued low tempera- 
ture causing a partial suspension of the cutaneous transpiration, 
we are inclined to believe that it is provocative of rheuma- 
tism. It is not to be denied, that there is more rheumatism 
in Iowa than in States of a higher temperature. 

Although we have spoken of inflammatory diseases of the 
respiratory organs as being of frequent occurrence, such fre- 
quency is occasioned by inordinate and often needless expo- 
sure ; and these diseases usually yield to treatment. There 
is but a very small percentage of fatality, with the exception 
of pseudo-membranous croup. This generally, despite any 
known treatment, proves fatal. While it is true that there is 
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this seemingly vast amount of disease of the chest and 
throat, statistics show that a less percentag^e of deaths occurs 
here from consumption, than in States nearer the equator. 
Coupling with this the further fail that there is a very small 
amount, if any, malaria generated on nine-tenths of the soil, 
has given Iowa climate the reputation of being healthy, which 
in faft it is. 

The better time to emigrate to Iowa is in the autumn ; the 
atmosphere being dry, and the temperature becoming lower 
from day to day, till the ravages of winter have come, and no 
one can tell from whither ; but the system has ^become accli- 
mated to such an extent that few complain, though the mer- 
cury registers lo*^ and 20^ below zero. We can, therefore, 
conscientiously advise invalids, who are subjefts of malaria, 
who have enlargement of the spleen, ague cake, to come to 
Iowa. 



AN UNPAID DEBT OF ECLECTICISM, 
By C. A. F. LiNDORME, Ph. D., M. D., Fort Reed, Florida. 

Some time ago I read in one of the Ecleflic journals an ar- 
ticle against State-Board examination of professionals — med- 
ical and other. I liked the article. It most judiciously pointed 
out the parallelism of the professional requirements. It said 
that the only rational criterion of the qualification of a profes- 
sional is in his pra6lical usefulness, be he a do6tor or a busi- 
ness-man. The one as well as the other, in order to be con- 
sidered tantiy must understand their work ; and that is some- 
thing that can not be found out by an a priori examination, 
but only by a chance being given to the doftor and the busi- 
ness-man to show in pra6lice itself what they are worth. 

However, I did not feel entirely satisfied by the exposition 
of the able writer. There was a flaw in the logical construc- 
tion of his argument. He contradidled himself. The reasons 
which he gave could be turned against himself. For if he 
holds that a do6lor as little as a business-man should be re- 
quired, by passing an examination, to prove his qualifications, 
"because there is no test for their qualification," this refers to 



AN UNPAID DEBT OF ECLECTICISM. 

the graduation of the medical students as well as to the State 
examination by a Board of Health. Consequently, so long as 
the passing of an examination by medical students is consid- 
ered as the legal and rational title for the dignity of an ** M. 
D.," the Ecleftics may not complain of the political machina- 
tions of a certain party by a State-examination, to get into 
their hands the control of the whole examination-machinery. 

Our author says that an examination is no test for the qual- 
ification of a physician. Granted. But what ratio is there 
then for the M. D. stamp on a student, who, no matter how 
little evidence be his practical ability, stood the examination- 
test of a good memory ? 

The idea of adorning the graduates in medicine with the 
professional trade-mark **M. D." is, that he who is entitled to 

put it to his name is a worthier and better physician than any 
one who may not lay claim to such a distinftion. That is how 
the public looks at it, and that is why Brother Studio hunts 
for it. 

Now, then, what is the difference between the examination 
of a Board of Health and that of a Faculty } The ESSENTIAL 
difference, I mean, which refers to the examination as a test 
for the professional qualification of a medical pra6litioner. 
There is none ; absolutely none. All the difference there is 
is in the party-spirit in which the examination is condu6led. 
But this is not the point at issue. 

Eclefticism, therefore, in order to be true to itself must come 
forward for the abolition of all medical graduation. The title 
of an M. D. is a rather ludicrous anachronism, anyway. It is 
an invention of the times of rankest scholasticism; and linked 
as it is to the examination-humbug, it is a public nuisance at 
that, and should be eliminated from the curricula of our med- 
ical colleges. 

That our reasoning refers to the D. D., Ph. D. and LL. D., 
etc., as well is, a matter of course. All these school-titles date 
from an antiquated period when all the skill of a man was seen 
in his book-lore — his learning. In our own time we do not es- 
timate a physician any more by what he knows, but only by 
what he does ; and as in an examination before a Board of 
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Health or the Faculty of a medical college, it is bookish, 
memorised stuff which is the obstetrical medium in bringing 
forth an M. D., this genus homo ought to be extirpated alto- 
gether. 

Let the students learn what they think necessary for the 
praftical application of their knowledge, and be legally re- 
sponsible for it. But do not stamp them with a scholarly 
trade-mark, which in certifying for a specific memory-accom- 
paniment only, a£ls too often as a check to all post-graduate 
study. The average charafter is much given to the notion 
that he loses his right if he does not use it to the full extent 
of its scope. When I studied at Heidelberg, Germany, a law 
was passed that the curfew be rung at twelve instead of eleven 
P. M. I asked one of the fast boys shortly after whether they 
liked it. The answer was in the negative, and the reason 
given was that now the corps **had" to carouse until midnight, 
and that was rather too much. Similarly the M. D., if not the 
fast at least the dull one, because he need not study any more 
after his graduation, is most likely not to do it either. 

Seven hundred years ago the scholastic distinflion of M. D. 
may have been a tolerably useful institution. It was at least 
a harmless addition in a time at which the wig, the hat, the 
cane and the cloak were considered a more important requisite 
of medical praftice and attribute of a doftor of medicine than 
the rank and distinftion of M. D. itself. But in our time, which 
claims to be in earnest about what it does, it is a factitious- 
ness which in imposing upon the public degrades the charafter 
of the profession. And Ecle6licism is not in harmony with 
itself unless it makes the abolition of all graduation a plank 
in its platform. 

INFANT AND PRE-NATAL MORTALITY. 

By J. P. CowLES, M. D., Hartford, Conn. 

Should we pen all the thoughts that can be uttered to good 
purpose upon the subjefl before us, this paper would be too 
voluminous. We must, therefore, content ourselves with a 
brief article. 
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When men and women live to a ripe old age we feel that 
nature has had its course ; and when such are gathered unto 
their fathers, we may miss them, but cannot mourn as when 
a young life is nipped in the bud. Of all the sad events we 
are forced to witness, the most heart-rending is to behold 
helpless infancy struggling against disease, and finally yield- 
ing to *' the king of terrors." But such occurrences come 
so frequently that we apt to overlook or underrate the sorrow- 
ful events, except it be the parents or near friends of the 
loved ones. 

It is stated upon good authority that more than one-half of 
the human family die before attaining five years of age. The 
statistics of New-York City on the East-river side have 
shown as high as eighty per cent, of children dying under five 
years of age. The following tells its own story of mortality 
among children : 

*• Pittsburg, July 19. — The mortality among children in 
Pittsburg and Allegheny during the past six weeks is some- 
thing appalling. In June, 569 children under five years of age 
died, and since the ist inst., there hav(^ been 568 deaths, mak- 
ing a total of 1,137 ^^ six weeks. Of this number seventy-five 
per cent, were babes under two years of age." 

We have not, neither can we have statistics in regard to 
pre-natal mortality which can give us even an approximation 
to accuracy in our calculations. We as physicians, however, 
know that many cease to live during all stages of utero-ges- 
tation from one month to the full period of foetal existence, 
being the effe6l of accidents, diseases or other causes; while 
there are unquestionably millions in foetal life who are de- 
stroyed by the ruthless hand of the abortionist at the solicita- 
tion of guilty parents. It is and has long been a maxim with 
us, that a child once born or even generated has a supreme 
right to life, with all of its accompanying blessings ; hence 
any enquiry into the cause of this fearful mortality, with a view 
to betterment for the babes, is a holy impulse. 

That there is a cause, or are causes for this immense waste 
of young life, all admit ; but there is some diversity of opinion 
with regard to these causes. Many have no definite idea of 
20 
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the real nature of the case. Having given this matter much 
study during past years, we have come to hold that an im- 
portant faflor in producing infantile and pre-natal mortality 
comes from incompatible physiological conditions of the 
parents. This cause being generally overlooked, we give it 
a prominent place in this paper, and we hope at least to be 
understood in what we have to present in this connexion. 

While it is true that unhealthy or pathological conditions 
may be, and even are transmitted from parent to child, it 
does not necessarily follow that such is the rule or law in any 
considerable portion of the causes of disease and death which 
have heretofore been considered the result of heredity. If 
physicians of any considerable pra£lice will review their ex- 
perience, they will call to mind families, the children of whom 
are in feeble health, and if attacked with disease most, if not 
all of them are sure to die; yet the parents are as good repre- 
sentatives of sound or healthy conditions as the average 
American citizen. While on the other hand, parents are met 
with who are in feeble health, always sick and finally die 
comparatively young, but their children are all healthy and 
vigorous. 

Those physicians who have never observed these conditions 
will be surprised on investigation, at the frequency of such 
cases. They will further find that in some families, aside from 
the diseases incident to infancy and childhood, if the children 
are taken sick, excepting in epidemics, their illnesses are con- 
fined to a very few forms of disease ; the children of one fam- 
ily being liable perhaps to bowel-troubles, another to stomach- 
complaints, another to lung-affe6lions, another to head-diffi- 
culty, another to skin-disease, another to fevers. Other 
families will have no children through no fault of either hus- 
band or wife. Others again can only produce still-born 
babes. We have record of a large number of families illustra- 
tive of these several cases. As a large percentage of them 
cannot be attributed to pathological hereditary influences, 
nor even unhealthy surroundings, the enquiry is forced upon 
us : What are the conditions that produce these results ? As 
is already stated, we maintain that certain physiological 
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combinations in parents lack the power of imparting to their 
offspring sufficient vitality to sustain independent life, ranging 
from barrenness to death in early life. 

The lamented W. Byrd Powell, M. D., formulated a system 
of *• Human Temperaments," a brief explanation of which 
will better enable us to sustain our position, and the reader 
to understand it. This system is founded upon the Hippo- 
cratic idea of temperaments, but is not identical with it. Prof- 
fessor Powell divides the human race into four class-types 
as follows : sanguine, bilious, lymphatic and encephalic ; the 
atrabilious of Hippokrates, and the nervous temperament 
of Dr. Gregory, being discarded as synonymous of pathologi- 
cal, rather than physiological conditions. These four simple 
temperaments are found in combination as follows : sanguine- 
bilious, sanguine-lymphatic, sanguine-encephalic, bilious- 
lymphatic, sanguine-bilious-encephalic, sanguine-encephalo- 
lymphatic, bilious-encephalo-lymphatic, and sanguine-bilious- 
encephalo-lymphatic. Thus it will be seen that there are 
four simple temperaments and ten compounds, making four- 
teen in all. 

It is claimed that the sanguine and bilious temperaments 
were the orginal physiological conditions of mankind, while 
the lymphatic and encephalic are the results of civilisation. 
The four simple temperaments are divided into two classes, 
and for the want of a better term are styled, vital and non- 
vital ; the sanguine and bilious being vital, and the remain- 
ing two non-vital. These terms are used principally to indi- 
cate that those of the vital class have the quality of imparting 
to their offsping the power to sustain an independent exis- 
tence, while the non-vital class are lacking in that element ; 
ranging from no power to produce to the raising of fairly 
healthy children, governed by the amount of the non-vital 
condition in the parents. 

Prof. Powell laid down the following rule in forming mar- 
riage-relations with a view to healthy children, namely : 
** One of the parties to a marriage should be exclusively 
vital, the other more or less non-vital — the more the better ; 
less than one-third would not be advisable." While this paper 
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should not be devoted to a criticism of a system, it is per- 
tinent to this investigation to show that Prof. Powell made a 
great mistake in laying down this rule, and it is barely pos- 
sible that because of this mistake the professor's theory has 
had so small a following. 

According to this rule it becomes necessary that one of the 
parties to a marriage should possess more or less of the non- 
vital element. ** The more the better ; less than one-third 
would not be advisable." We. asked the Professor at one 
time : " If the vital temperaments were the original physio- 
logical conditions of the human race, how could our ancient 
ancesters have multiplied and replenished the earth with 
viable offspring as they did ?'* His reply was unsatisfaftory. 
In our observations we have found that both parties to a mar- 
riage may be wholly vital, while one of the parties may pos- 
sess a degree of the non-vital. More than one-third would 
not be advisable. When one party partakes largely of the 
non-vitsil condition the children are born with feeble constitu- 
tions, and fall early vi6lims to surrounding unfavorable con- 
ditions. If, however, both parties are possessed oi one or 
both of the non-vital elements the alliance will be barren or 
the children will die in early life, according to the ratio of non- 
vital condition in the parents. If the lymphatic condition be 
in excess the children will be subjefl to glandular and intes- 
tinal diseases; if the encephalic predominates, general phthisis, 
brain-diseases, inflammations, fevers, and mental derange- 
ments result. 

In order to enable those who have not investigated the 
subjefl to begin their observations, we will remark in a 
general way, that the sanguine and bilious temperaments are 
fairly well understood by the profession, and the lymphatic 
and encephalic may be by distinguishing between obesity and 
a lymphatic constitution. When doubt exists, examine the 
head. The obese person will have a full habit of body with a 
comparatively small head, while the lymphatic person will 
have a correspondingly large head. Fat never accumulates 
under the scalp, but lymph does. The encephalic tempera- 
ment is known by its large cerebrum, charaflerised by its 
broad and high forehead and coronal region. 
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This system has not yet been sufficiently tested to entitle 
it to the distin6lion of a science ; but it certainly has enough 
of interest to bespeak for it a careful and thorough investiga- 
tion. If its general features should be found corre6l it will 
follow that <he remedy for the evils complained of will be : the 
proper seleflion of parties to a marriage-relation. We need 
formers more than r^-formers, for it is hard work to reform 
the discordant materials which owe their misfortunes to the 
influence of a thousand generations. To form, to create anew 
with the original proportions of beauty and excellence, is the 
most important, as it may be the easiest work. The problem 
should be how to produce the best specimens of humanity ; 
for not only time but eternity is involved in this work of 
human procreation. Before its birth into this incipient world 
a human being receives its impress, its style, its distinguish- 
ing charafleristics which it must wear forever. Its discords 
may be eventually outgrown, but not the distinftive fashion 
of the man. But, *' who thinks of this in the sweet days of 
courtship } who gives it a serious thought in relation to mar- 
riage } Confessedly the most important faft for time and 
eternity, yet in ninety-nine cases out of a hundred the subjefl 
of a mere fancy or passion ; or, worse, a bargain entered into 
as a man bargains for an estate : two immortals pledging 
themselves, body, soul, bank-stock, houses and lands, to live 
together and share the joys and sorrows of life. But the 
partners to a marriage never thought of that. Theology and 
the clergy have to deal with souls ; and for all the deformed 
specimens of human nature brought into this world and the 
load of mortal suffering with it, what a heap of accountability 
must be laid at the marriage altar." We know that at the 
present day, in our confused society and in the absence of 
knowledge upon this subjeft, it is many times impossible to 
secure those partners who are most fitted by nature to enter 
into the marriage-relation. But with all our disadvantages, 
however, we might do vastly better than we do. 

To those who have had opportunity to judge there can be 
no doubt but that a very large majority of pre-natal mortality 
comes from abortion. 
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There seems to be among all nations, and particularly in 
this country, an unwillingness among women to become moth- 
ers. Some will consent and even are anxious to bear from 
one to three or four children ; but beyond that very few are 
willing to go. In the case of unmarried women who become 
pregnant it is not so much to be wondered at, knowing as they 
do that for wolTien parentage out of wedlock means social 
ostracism with all its burdens. Hence these conditions, and the 
general unwillingness of married women to become mothers, 
lead them to seek exemption by means of abortion. There 
are men and even women who are ready to take the risk of 
convi6lion and punishment for crime for the money-remunera- 
tion it brings. Indeed, there is such a constant demand for 
the performing of this operation that many individuals make 
it their sole business, while multitudes praflice it in connec- 
tion with their profession or other business. Severe penalties 
seem to have no influence to stay the praftice. We conclude^ 
therefore, that the only remedy for this immense waste in 
foetal life is to make maternity popular and never force a 
woman to bear a child against her wishes. 

Of other causes aside from physiological incompatibility of 
parents may be named accidents. Perhaps there are others, 
but those named are the chief The remedies have already 
been considered. 

From birth to six years is the tender period of life ; yea» 
the critical period: hence the infant requires the most tender 
and corre6l care. From the information at hand we may con- 
clude that a large number of infants die from want of proper 
care from the hands of their mothers, from nurses, from in- 
fant asylums and from baby-farming. A portion of this ab- 
sence of proper care comes from ignorance of the needed 
wants of the babe, a part from carelessness, some from an in- 
ability to provide the necessities ; not a few die from a lack of 
medical skill when sick. The praftice of some mothers of 
bathing their babies in lukewarm water, and never using a 
towel to wipe them, because, as they have remarked, **it dries 
right in," is very bad pra6lice. Water for bathing should never 
be lukewarm. For feeble children the water should be a little 
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above the temperature of the body, and for strong ones a little 
below ; and each member or portion of the body that is washed 
should be dried with a towel, followed by dry frittion with the 
hand. 

Mother's milk is the natural nutriment for the infant, but 
this cannot always be had. Many substitutes have been placed 
in the market. In our own experience we have found that 
good fresh young cow's milk is the best. Not skimmed milk, 
diluted with water and sweetened with sugar, but milk fresh 
and warm from the cow. Better by far add cream to it than 
dilute it with water. It is a mistaken idea that human milk is 
not as rich as cows' milk. But in cities and large towns fresh 
new milk is difficult to obtain. In such cases get goat's milk 
or sheep's milk. If neither of these can be obtained, then 
some other substitute must be chosen, but which is the best 
must be decided in each individual case by actual trial. When 
the babies become sick there is a wonderful tendency among 
mothers and nurses to dose with some kind of medicine: and 
physicians are not entirely guiltless in this matter. The babe, 
unable to describe its symptoms, the attendant and physician 
must judge by what signs are visible. Never draw the bow at 
a venture, but study thoroughly the case and attempt to meet 
only such conditons as appear, giving directing as to care 
which in many cases will be all that is necessary. 

We will submit one or two cases in our own practice as 
illustrative of our position : 

I. Called to see a child about eighteen months of age ; two 
Old-School physicians having previously had the case in 
charge and pronounced it incurable. We found it breathing 
like the panting of a dog on the chase on a hot day. Its pulse 
was too rapid to be counted ; flesh cold, with blue spots all 
over his body. Without any questioning or further investi- 
gation we had the child thoroughly warmed by means of dry 
applications of hot flannel to the body, and foot-baths of warm 
water, directing it after once warm to be kept so. For medicine 
we gave tincture of aconite, five drops, in a half-tumbler of 
water ; one teaspoonful every fifteen minutes for two hours. 
The next two hours we direfted a teaspoonful every half-hour, 



312 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

and so on till a dose was given once every four hours during 
the day. When the necessity had ceased the aconite was 
withheld, but proper care in dress, food, air, cleanliness and 
rest was insisted upon. The child made a rapid recovery, and 
is alive to-day. 

In cases not a few we have been called to see sick babies, 
and discovered that they were slowly starving. In such cases 
we direft that they be fed cows' milk in addition to what the 
fnother supplied and always with the most satisfa6lory results. 
Of diseases from which children die, we think that disordered 
digestion, with its attendant bowel-troubles, embracing all 
forms of diarrhoea and cholera infantum, will take first rank. 
This is also the experience of many physicians with whom 
we have taken counsel. It is our opinion further that at least 
two-thirds of these diarrhoeal cases are brought on by improper 
diet, bad air and other unhygienic means ; and that with the 
proper care they might be prevented. If mothers and nurses 
could be instructed in all sanitary measures, it would do much 
to stay this waste of human life. Physicians would do well 
to take this matter in hand and also study thoroughly these 
wasting diseases. Do not fall into the error of too many, and 
think that constant dosing of some astringent is needed ; but 
remember that a diarrhoea is often an effort of nature to cast 
off irritable and fermentive matter. When such is the case, 
give rhubarb till healthy evacuations are established. In 
many stubborn cases of diarrhoea and cholera infantum we 
have had excellent results from the following : R. Good cider 
vinegar, ?j.; Chloride of sodium, jji.; Rhubarb pulverised, 
Sacch. alba, a.a., 3).; Aquae bull., fjii. M. As a medium dose 
give a teaspoonful every hour for two to four hours till the 
patient is better, always stirring the preparation well before 
administering it. If the patient's extremities are cold, warm 
them. If the disease results from cold in the bowels, a 
thorough application of moist hot flannel should be applied 
to the bowels and kept there till they are thoroughly warmed 
through and then they should be kept warm. 

Let it be further borne in mind that when the child com- 
mences to take food other than its mother's milk, the most 
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simple and plain is the best. ' To feed children the strong 
food which is found upon most tables is certain to result in 
sickness and death to a large number. But we must close. 
We have already written too much. It is hard work to stop. 
But we wish as a final word to physicians to say : study well 
the wants and needs of the little ones. Instru6l the mothers 
and nurses how to care for these helpless ones and your re- 
ward shall be in seeing feeble infancy grow into useful mature 
life. 
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OFFICIAL REPORTS FROM THE SEVERAL STATES, ETC. 



** It shall be the duty of the President to appoint Committees of persons in 
every State having in it a State Eclecftic Medical Society, to attend the meetings 
of the EcledHc Medical Societies of the States in which they re6pe<5lively reside, 
and to report in writing, at the annual meetings of this Association, the pros- 
perity, membership and condition of such Societies, and such fa<5ls in regard 
to the welfare and prospe<fls of Reformed Medicine in the States as shall ap- 
pear to them of importance. These reports, or a proper abstracfl of them, 
shall be included in the published Transactions of this Association. — Constitu- 
tion, Article V. 

ALABAMA. 

The State of Alabama is cursed with Medical Statutes more 
odious in their nature and repugnant to the genius of our 
Government than any other commonwealth of the American 
Union. She has created a State-Medicine which is as firmly 
engrafted upon the body politic as the Church of England is 
upon the British Constitution. 

The School of Medicine so privileged above law and right 
is the Allopathic, styling itself **regular." Every physician pro- 
posing to pra6lice medicine in Alabama must first pass ex- 
amination before our Allopathic Board. The Statute provides 
a Board of this charafler for every county in the State. No 
Ecleftic or Homoeopathist can serve in the Board or become 
a member of any of the medical societies through the agency 
of which the Boards are constituted. There is no appeal from 
the decision of a County Board except to the State Board, 
which is a Central Body of which no Ecledlic or Homoeopathist 
can be a member. 

It follows, therefore, that so far as statutory enaftment can 
bring it to pass, Medical Liberty in Alabama is dead ! dead! I 
DEAD ! ! ! 
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There are more than one thousand bona-fide Allopathists in 
the State. By *' bona-fide'* I mean such Allopathists as are 
aftively engaged in this Medical Crusade. There are twenty- 
two bona-fide Ecle6lics. By ** ^t?«^-^d?'^ Ecledlics " I mean 
Ecleftics who are aftively engaged in the endeavor to resist 
and undo the work of this Medical Crusade. 

It is a fair statement to say that the average Ecle6lic, finan- 
cially estimated, is worth no more than the average Allopath- 
ist. Now, you have the line of battle as it is now drawn in 
Alabama. 

The Ecleftics of Alabama have a State Association, twenty 
strong. The last meeting was held in Montgomery, on the 
4th of May last. Eleven members were present. They sub- 
scribed between $300 and $400 to a special fund, which should 
be used for the employing of an attorney to bring suit by in- 
junftion restraining the Allopathists from further examina- 
tions. They also, by resolution, transmitted to Dr. William 
M. Durham, of Atlanta, Georgia, a request to urge upon the 
National Ecleftic Medical Association some plan by which 
national cooperation may be secured in each State in the 
endeavor to resist Allopathic tyranny. 

The condition of matters is about as follows : In about 
every State the resources of the Ecledlics are much less than 
the resources of the Allopathists. If, therefore, the Ecleftics, 
instead of fighting a battle divided by State-lines, should con- 
centrate their entire force at the point of attack, they could 
easily beat their enemies. This projeft is prafticable, because 
in the United States there is seldom ever more than one fight 
in progress at the same time. Details, however, will be ex- 
plained by the proper persons. 

The Ecleflics of Alabama at their last meeting took an- 
other important step. They created a CENTRAL PROTECTIVE 
Committee, having the duty to help any Ecle6lic to obtain 
his rights before the law. The purpose of this was to secure 
cooperation of the Ecleftics of the State. Dr. Bullard Wil- 
liams, of Opelika, is the chairman of that Committee. 

The effe6l of this aftion has been felt already in two specific 
cases. Two of our number are under bonds for trial. They 
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refused to apply to an Allopathic Board for a license to prac- 
tice medicine. Dr. Bullard Williams was the first who refused. 
He had graduated in March, 1856, from the Georgia College 
of Ecleftic Medicine and Surgery. He was cited in April of 
the same year to appear before the Medical Board, under 
penalty of fine and imprisonment for failing to comply with 
the requirements of the Statute. The ensuing autumn the 
Allopathists represented to the Grand Jury that there had 
been an agreement to test the constitutionality of the enaft- 
ment ; and by means of such representation, succeeded in 
obtaining an indiftment against Dr. Williams ^' for practicing 
Medicine as a regular doctor'' and '^ for practicing Medicine as 
an irregular doctor T 

When the case came up for trial, it was continued by re- 
quest of the State. Again at the following spring-term of 
the Circuit Court it came up again, and was again continued, 
at the request of the attorneys of the Allopathists. It should 
be explained that the Allopathists who instigated the pros- 
ecution had hired in addition to the Prosecuting Attorney, 
the ablest legal counsel that they .could procure in the State. 
The case is to come up again at the fall-term of the Circuit 
Court of Lee County, Alabama.^ 

Dr. F. A. Martin, of Anniston, Ala., is the other example. 
He also graduated in March, 1856, from the Georgia College 
of Ecleftic Medicine and Surgery. The Allopathists ma- 
noeuvred around him, but did not finally hale him into Court 
till the latter part of May last. He refused to apply for 
license, and told his assailants that he would not, under any 
circumstances, so apply. They brought him before the County 
Court. He notified the Chairman of the Proteflive Commit- 
tee, who at once procured legal advice, instructing him to de- 
mand a trial by jury. This was granted, and the case was set 
for August 2ist, 1887. 

The fight is hot in Alabama ; and it is ** war to the knife, 
and the knife to the hilt." 

* The Court at the Fall Term, on motion, entered an order of nolle prosequi. 
Whether doubts of the constitutionality of the statute {ConsMuiion of U. S.— 
Amendments, Article XIV., §1) influenced this action, or considerations of pub- 
lic policy, is not known. 
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The brave little band of Alabama Ecle6lics send greeting 
across the expanse of many States, to the great National 
Body of Representative Ecleftics, with the word that they will 
uphold the honor of Eclectic Medicine, or FIGHT IT TO THE 
BITTER END. 

Opelika, Alabama. Bullard Williams, M. D. 

CONNECTICUT. 

For over fifty years the lovers of Medical Freedom have 
been in a<5live operation in Conne6licut as an organised body. 
The objefl: for which it worked has been realised, and the 
honor awarded to all faithful workers was not withheld from 
them. In years gone by our Association had to deal with the 
vital subjeft of cleansing its threshing-floor of many members 
that were not even members of the medical profession. It is 
only a few since that every lover of Reformed Medicine could 
become a<5live members of our State Association. Ministers, 
lawyers and laymen of good moral charafter were received 
upon the same footing as praftitioners of medicine. Now no 
one except physicians or surgeons are allowed, and our asso- 
ciates are equal in point of ability and education to any in 
the land. Our meetings are well attended. Each year finds 
us stronger than the one preceding. New members -are 
added. We are not growing in numbers as fast as we might, 
on account of a lack of promptness to keep the dues paid up. 
Still we number forty-three members in good standing ; 
twenty-four of them are members of the National Association. 

Fraternally yours. 

New Haven, Ct. Charles N. Gallup. 

ANNUAL MEETING OF THE CONNECTICUT ECLECTIC MEDICAL 

ASSOCIATION. 

The thirty-second annual meeting of the Connefticut Eclec- 
tic Medical Association was held at Hartford, May 10, 1887. 
It was the largest and most harmonious meeting ever known 
in its annals. Four applications for membership were re- 
eived. The following officers were elefled for the ensuing 
years : President, J. D. S. Smith ; Vice-President, E. H. Marsh ; 
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Secretary y Elizabeth G. Smith ; Censors^ S. B. Munn, I. B. 
Gallup, C. N. Gallup, Julius S. Silliman and Theodore Brock- 
way. The Association gains ground every year. The Com- 
mittee on Legislation had finally concurred with the Homoe- 
pathic and Allopathic Societies in regard to a Medical Statute, 
but it was defeated in the Legislature of Connefticut by an 
overwhelming majority. Indeed it was virtually *' laughed 
out of court." The Old-School men cried so hard and felt so 
bad about it that the vote at their solicitation was recon- 
sidered and the measure was carried over to the next session 
of the Legislature. I do not doubt for an instant, however, 
that its doom is sealed. So much for educating the people to 
a proper understanding on medical matters. 

Too much praise cannot be accorded our late President 
C N. Gallup, for his untiring efforts to bring about this result. 
The Association and every Ecle6lic physician throughout the 
State also owe a debt of gratitude to Dr. S. B. Munn, which 
can never be repaid. Dr. Munn is a worker and never looks 
for praise nor cares for blame but goes ahead when he knows 
the right. 

Our semi-annual meeting will be held at the residence of 
Dr. Williams, in Bristol, the second Tuesday of October. 

Bridgeport^ June lo. J. D. S. SMITH. 

GEORGIA. 

Ecleflicism is abreast with the spirit of the times in Georgia. 
We have a College, the Georgia College of Eclectic 
Medicine and Surgery, located in Atlanta, Ga. Its suc- 
cess has been more than its most sanguine friends hoped for. 
The Trustees are gentlemen of high tone ; the Faculty able 
educators. The institution is fast making a name abroad. 
The following States were represented in the session of 1886-7, 
namely : Pennsylvania, Alabama, Louisiana, New Jersey, 
Oregon, South Carolina, New York, Mississippi and Georgia. 

The Georgia Eclectic Medical Journal is an able periodical 
and an invaluable auxiliary to Ecleftic Medicine. 

The State Association is doing a good work, good men 
annually being added to its ranks. 
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The spirit of Wooster Beach, Morrow and others lives in 
the hearts of the Ecleftics of Georgia and we are wiUing to 
-continue to fight for Medical Liberty^ for 

" Freedom's battle once be^n, 

Bequeathed from^bleeding sire to son, 
Though baffled oft, is ever won." 

Hiram J. Hampton. 

Maysville, Ga., May 12, 1887. 

STATUS OF ECLECTIC MEDICINE IN GEORGIA. 

To the National Eclectic Medical Association, Waukesha^ Wis., 
Greeting : 

** Veni, vidi, vicir 

ITS FUTURE. 

Samuel Thomson, Wooster Beach, Thomas V. Morrow, et aL / 
From the perihelion of living fame in their brightening transit 
from time to eternity, beheld Science impress with the signet 
of truth, the principles they inculcated, and success enstamp 
the imprint of efficacy upon the remedies they employed. 

And as well might the flowers sleep when spring winds her 

merry horn to call them from their wintry bed ; as well might 

the sunbeam lie folded in the shade of night when the king 

of day comes rejoicing in the east ; as well might the billows 

of the ocean linger and play upon its bosom when the sun. 

commands them to their thunder's home, as for Allopathy, 

Homoeopathy or any other *pathy to attempt to stay their 

onward inarch. 

Fraternally, 

Perry, Ga., June 10, 1887. Rob't C. Bryan. 

ILLINOIS. 

Ecleftic praflitioners found their way in the State of Illinois 
soon after its first organisation and the first move was made 
to bring about a reform in the Praftice of Medicine. At a 
time when Do6lors of Medicine all over this broad land and 
the continents of Europe began to awake from a long **Rip- 
Van-Winkle sleep," a large number became aroused. They 
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began to see the error of their ways, and notwithstandinpr 
they encountered many hindrances, perplexities, annoyances, 
difficulties innumerable, yea, and even abuse, not even the 
threatening of social and political ostracism could hinder. 
Men of wisdom and courage, men who dared to oppose the 
the teachings and as then prevailing praftice of medicine 
broke loose from the bonds of old dogmas and instituted a 
reform that has made itself felt everywhere. The people, 
too, have become wide awake and no longer submit to any- 
thing but what is rational and in keeping with the laws of 
nature and the advancement of science in the Praftice of 
Medicine. 

Eclectic practitioners have reason to be proud. Their 
mission has been a successful one. Their efforts in behalf of 
suffering humanity has not been in vain — 'pathies, 'isms and 
dogmas ere long will be things of the past. All will unite 
like one brotherhood, having but the one object in view : to 
make the Practice of Medicine what it should be, the most 
noble of all professions. None other but those well worthy 
the name of Doctor of Medicine to be allowed to engage 
therein, and the assurance to those who employ and seek 
their services at a time of sickness and disease that they are 
competent to the work. 

Early in the years of 1869 a call was sent out from a num- 
ber of Eclectic physicians to convene in the city of Spring- 
field, for the purpose of organising a State Medical Society. 
Accordingly a goodly number met on the 26th of May, 1869, 
and the Illinois State Eclectic Medical Society was organised, 
a Constitution and By-Laws adopted and an election for 
officers had. The Society has met in regular session year 
after year. The total number of its membership has been 
two hundred and seventeen. Many have since died ; some 
have removed to other States, whilst others have dropped out 
owing to different causes, such as old age, infirmity, etc. The 
present number of membership is one hundred and thirteen. 

The Bennett Medical College of Chicago is the only Eclec- 
tic College in the State. Its first session was held in the 
year of 1869. The total number of graduates from that col- 
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lege since the year 1869 to 1887 inclusive is seven hundred 
and twenty-four. The total number of EcIeAic practitioners 
in the State is seven hundred and fifty. As, however, some 
of the physicians are constantly changing their residence, it 
may be safe to say that there are nearly if not quite nine hun- 
dred of Eclectic physicians practicing medicine in the State 
of Illinois. 

It is deeply to be regretted that there is not a larger num- 
ber of physicians who take interest enough to attend the 
annual meeting of the State Society, become members thereof, 
give it support and help on the good work in building up the 
superstructure for which the foundation is already laid, ap- 
proved by the master-workman, and all the people have said 
** well done." Those who do not are negleCling to do proper 
honor to their profession ; while to the diligent and faithful 
we must extend the meed of our approbation.* 

Henry Wohlgemuth, M. D. 

INDIANA. 

The amended enaClment regulating the practice of medicine 
and surgery provides that license shall be granted only when 
the applicant presents to the County Clerk his or her diploma 
from a Medical College which has been listed by the State 
Board of Health as reputable, backed by his or her affidavit 
that he or she is a graduate, or when he or she files his or her 
affidavit with that of two reputable freeholders that he or she 
has practiced medicine, surgery and obstetrics in the State for 
ten years continuously, stating particularly the place or places 
the said praCtice has been carried on. 

As a distinctive body of physicians, we number, according 
to the reports of the State Board of Health, five hundred and 

* The officers of the Illinois Ecle<5lic Medical Society for 1887-8 are as follows: 
President, W. W. Houser, M. D., of Lincoln; Vice-Presidents^ I. J. A. Smith, 
M. D., of Belleville; 2. G. W. Hyde, M. D., of Chnton; Treasurer^ R. F. Ben- 
nett, M. D., of Litchfield; Recording Secretary , D. A. Cashman, M. D., of 
Chicago; Corresponding Secretary ^ K. D. Munn, M. D., of. Chicago; Committee 
OH Credentials, W. Hope Davis, M. D., of Springfield; W. £. Kismett, M. D., of 
Yorkville; F. P. Antle, M. D., of Petersburg. The next annual meeting will 
be held at Springfield, May 15, 1888. 

21 
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eighty, the greater portion of which are graduates of Medical 
Colleges in good standing in all the States. As compared 
numerically to the AUopathists we number about as one to 
seven. 

Ecleftics are growing in popularity and influence and their 
praftice 4s more highly appreciated wherever it has been cred- 
itably introduced. As a growing evidence, every Old-School 
quack claims to be Ecle6Vic when poaching upon Ecleflic 
grounds. We have had a hard fight for recognition by the 
public authorities, but thanks to the indomitable energy of 
our leading men, our legal status is inferior to no other School 
or system. 

We have one Medical College, thoroughly organised, which 
ranks well with older and more pretentious institutions. The 
requirements for admission and graduation are up to the 
highest standard. 

Our State Ecleflic Medical Association has just closed its 
twenty-third annual convention, and the Treasurer's books 
show a total membership of one hundred in good standing. 
This is not as good a showing as should have been made at 
this meeting. The retiring President, Dr. J. C. Burlington, 
in his annual address to the members, made a strong appeal 
to the Ecle6lics and other liberal physicians throughout the 
State, to identify themselves with this organisation and assist 
with their means and influence in pushing onward and upward 
the good work already begun, to maintain a high and honor- 
able dignity, and increase the privileges that are ours by the 
law of eternal right. 

We have one Eclectic Medical Journaly published by Dr. 
George W. Pickerill, in Indianapolis. It is a fair and reason- 
able exponent of Eclectic Medicine and is worthy of a much 
greater circulation. When it is once generally known that it 
embodies so much of genuine merit, I am confident that it 
will have a more prosperous future. 

At one time we had a dangerous element within our fold, 
which threatened to prove detrimental to our mutual interests, 
but by prompt and vigorous efforts we have freed ourselves of 
this cumbrous excrescence and are now enjoying a period of 
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blessed peace. Our Hoosier Doctors are earnest fighters, and 
Eclecticism owes much of its success everywhere to their un- 
conquerable spirit of progress. This is a field of many hard- 
fought battles in which Allopathy has received many a black 

eye. 

J. C. Burlington, Attica, Ind. 

Joseph R. Duncan, 

Crawfordsville, Ind. 

MASSACHUSETTS. 

The Massachusetts Eclectic Medical Society has a steady 
increase annually of young men, whose character and profes- 
sional standing are all that could be desired. They are good: 
workers, and I am very certain that many of them will attend 
the meeting of the National Association, and become mem- 
bers of it, when it shall meet somewhere nearer Boston. 

The death of Robert W. Geddes, we cannot cease to de- 
plore. He was one of our ablest physicians, a disinterested 
worker, a thorough and earnest praflitioner, and an Eclectic 
from the core of his being. We have none to excel him ; he 
always made one at our meetings, and his hand was ever 
open to a good object. 

A new star may yet rise in the East. There is a movement 
among us to open our college. It is a step important to the 
cause of Eclectic Medicine in the country, and vital to our 
cause in New England. The delay has already been too long; 
it has left the field open for enemies and insincere friends, who 
principles solely for their profits. I regret that the progress 
prize our is so slow ; but I hope and trust that we shall before 
long witness the dawning of the day of the reopening and re- 
habilitation of the Worcester Medical Institute. 

G. H. Merkel. 

MICHIGAN. 

Michigan has a Medical Society chartered by the State 
Legislature, with a membership of about seventy-five. The 
State contains probably between two and three hundred prac- 
titioners of medicine of New-School faith. The reason of mem- 
bership not being larger is due to the faft that a few years 
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since we reorganised, owing to the fa£l that in a previous ex- 
isting society we had been unfortunate enough to admit to 
membership ignorant and unprincipled persons, charlatans, 
mountebanks, etc. This class finally holding the balance of 
power, compelled reorganisation, in self-respe£l. The 
material we now have is good, harmony prevails, and we aim 
to admit none except worthy and qualified. 

We have yearly meetings, publish our trana£lions and pay 
our debts. William Bell, M. D., is present Presiding Officer^ 
and H. S. McMaster, M. D., our Honored Secretary, having 
served since our organisation. 

Our State Legislature has been importuned to a pass a bill 
granting almost exclusiveness to Old-School rule, at which 
the Ecle£lics and Homoeopaths of the State protested ; the 
bill being tabled and subsequently lost. We have a medical 
registry law, really amounting to nothing, so far as elevating 
medical practice goes. As a society, we do not obje6t to the 
passage of any just and wholesome law, aiming to the eleva- 
tion of medical science and suppression of ignorant pre- 
tenders, but we do obje£l to unfair legislation or to any law 
favoring one school at the expense of another, and still more 
to the public's detriment, as we see it. We believe it would be 
a just and wholesome law that would relegate this whole 
matter to the respective medical societies of the State, com- 
pelling pradlitioners of medicine to belong somewhere, hold- 
ing societies responsible for their qualifications. Our next 
Annual Meeting was adjourned to Kalamazoo, the third Wed- 
nesday in May, 1888, although it is probable we will meet in 
Detroit, and merge in the National Association, meeting there 

in June. 

V. A. Baker, 

J. D. Crum. 

MISSOURI. 

We have in the State of Missouri a State Medical Associa- 
tion, which is in a flourishing condition, has no debt, has 
money in its treasury and a large membership in the City of 
St. Louis and State. The annual meeting took place June 2d 
and 3d, in the City of St. Louis in the rooms of the American 
Medical College. There was a fair attendance. The work of 
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Se6lions was well conducted, and reports of cases were numer- 
ous. The session was harmonious, and on parting the mem- 
bers returned to their homes well satisfied that Ecleflicism 
was on the increase in the State. 

Our principal adjun£l to the kindly feeling in our State is 
stimulated through the action of the American Medical Jour * 
nal^ conducted by Dr. Edwin Younkin, of St. Louis, and we 
should thank the editor for his untiring zeal in the behalf of 
Ecle£licism in Missouri. There has been a large influx of Ec- 
le6lic physicians to the State, and especially to the City of 
St. Louis, that has given quite a boom to Eclefticism in our 
State. 

On the State Board of Health, Ecle6lics are represented by 
Dr. Albert Merrell. whose term expires in July next. He has 
been recommended by the local Eclectic Medical Society of 
St. Louis, and also by the State Ecleftic Medical Society of 
Missouri, for the next term for four years. At the same meet- 
ing the Governor of the State was requested to call attention 
of the State Legislature about to convene, to provide means 
for extending the influence and carrying out the purposes of 
said Board of Health, as the appropriations had fallen short 
of the expenses, and the Board had been obliged to put 
their hands in their pockets and pay their own expenses for 
some time. Dr. Merrell stated at the last session of the So* 
ciety that in the sessions of that Board in all matters concern- 
ing Ecle£lics the matter was referred to him, and on his re- 
commendation or rejection the Board was perfectly satisfied 
and voted accordingly. 

There was also a law lately ena6led concerning subjefts 
for disse6lion. A Board was provided by request of all the 
Schools of Medicine in the State, which disposes of the bodies 
of all unknown persons dying in public institutions or else- 
where, to physicians who may need them for disseftion. and 
to the colleges according to the number of students in aftive 
attendance. The Teachers of Anatomy of all the several 
schools compose the Board. 

The Ecle6lics of the State of Missouri have no fights with 
the State Board of Health, and there seems to be little at- 
tempt at class-legislation. As long as Ecle6lic physicians 
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behave like gentlemen they are recognised as legally-quali- 
fied praftitioners. 

This is brought about pricipally because in Missouri we are 
organised and have organisations that assist us in holding the 
respeft of the community in which we reside. 

The officers of the State organisation for the present year 
are as follows : H. L. Henderson, President ; M. M. Huddle- 
son, Vice-President, a former President of the Society ; M. M. 
Hamlin, Secretary for four terms ; E. Younkin, Treasurer for 
several years ; E. J. Williamson, Corresponding Secretary^ 
ex-President for two terms. 

Our locaf organisation, called the Ecleflic Medical Society 
of St. Louis, was organised January 19th, as is evidence by 
the following letter sent to the Secretary of the National Ec- 

leflic Medical Association : 

St. Louis, Mo., April 5th, 1886. 
Alexander Wilder ^ M, D., Newark , N, J, : 

Dear Sir : — I write to inform you that on Jan. 19th, 1886, a call was mad& 
by Drs. G. A. Rowe and E. Younkin, Ecledtic physicians of St. Louis, for the 
purpose of organising a local Medical Society of the Ecle<5lic physicians of 
St. Louis, Mo., and vicinity, on the evening of the 19th of Jan., 1886. • TAe 
Eclectic Medical Society of St, Louis was formed with the following temporary 
officers : President ^ Dr. G. A. Rowe; Secretary ^ Dr. E. J. Williamson; Treasurer , 
Dr. A. H. Vosdick. On Jan. 26th a Constitution and By-Laws were read and 
adopted. 

Feb. 2th the following officers were eledled to serve for six months : Presi- 
denty Dr. E. Younkin; Vice-President, Dr. G. E. Pitzer; Secretary, Dr. E.J. 
Williamson; Treasurer, Dr. A. H. Vordick. March 30th, 1886, Dr. G. C. Pitzer 
having been absent for eight meetings, his office was declared vacant and Dr. 
G. A. Rowe was eledled as Vice-President of the Society. The officers now 
stand as follows: President, Dr. E. Younkin; Vice-President, Dr. G. A. Rowe; 
Secretary, Dr. E. J. Williamson; Treasurer, Dr. A. H. Vosdick. 

You will please send blanks for credentials to the National Ecledlic Medical 
Association. 

The following is the list of members : G. A. Rowe, M. D., E, Younkin, M. D., 
H. E. King, M. D., A. H. Vosdick, M. D.. D. W. McCarty, M. D., J. L. Ingram, 
M. D., G. C. Pitzer, M. D., Mrs. C. A. Gibbs, M. D., J. L. Brockett, M. D., E. J. 
WiUiamson, M. D., R. T. Etavard, M. D., J. T. Sibley, M. D. 

The Society since its organisation has met weekly, had good meetings, and 
are enthusiastic in the work to be done. 

This notification of the Society was ordered at the last meeting. 

Yours respe<5tfully, *E. J. Williamson, M. D. 

* I am also President of the Ecledtic Medical Society of Missouri, and will 
probably be at the next meeting of your Association. 

Yours, etc., E. J. Williamson. 
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The present officers are Mrs. Dr. C. A. Gibbs, President ; 
E. J. Williamson, Secretary ; A. H. Vosdick, Treasurer. 

They have no debts, meet weekly in the winter and once a 
month in the summer. I will state that so far as I know the 
President of the local society is the first lady to occupy the 
position of President in any organisation of Ecleftics, and 
will add that she fills the position with grace, dignity and 
exaflitude, and that the properties of the session are better 
carried out. Before her admission into the Society the mem- 
bers occasionally indulged in smoking and lounging about the 
room, but now the influence of the gentler sex is felt and all 
is propriety itself; therefore I say, let us have more lady- 
Presidents and members of our organisations. 

The Faculty of the American Medical College, of St. Louis, 
has recently been reorganised and at the present time stands 
equal to any School of Medicine in the United States. 

Thinking that I have trespassed on our time sufficiently, 
although I could continue indefinitely on this subje£l, I will 
only add a few more words. At one time there was a man 
building a stone-fence around his farm. He built it three feet 
high and four feet wide. He was asked why he built such an 
unseemly thing. He gave as his reason, that should the 
winds of adversity blow and overturn the fence, it would still 
be higher than it was before ; and thus it has been with 
Ecle£licism. 

At the meeting of the State Society the President, in his 
annual address, said that as societies are the order of the day 
at present, he thought they should have an annual pass-word 
for Missouri, and he gave the following for 1887-8, which was 
to be •• Onward and Progression." 

Gentlemen, this is our report on Eclecticism is Missouri, 
and may ever State in the Union make a similar report at our 
next meeting of the National Ecle6lic Medical Association. 

Respe6lfully submitted, 

E. J. Williamson, 

St. Louis, Mo. 
M. M. Hamlin, 

Gray*s Summit, Mo. 
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NEVADA. 

In compliance with the request of the worthy President of 
the National Ecle£lic Medical Association, I have to report, 
that little can be said in regard to Ecleflicism in the State of 
Nevada. I am sorry to say that I am the only Ecle£lic phy- 
sician in the State. Nevada, however, offers an inviting field 
for a few competent, welUeducated, thorough-going, wide- 
awake Ecle£lics. 

J. R. Redman. 

Reno, May 26, 1887. 

PENNSYLVANIA. 
By George £. Potter, M. D., Johnston. 

The sessions of the State Ecleftic Medical Association of 
Pennsylvania and its auxiliaries, have been held and were well 
attended, and gratifying to all who were fortunate enough to 
be present. True, too true it is, that the same old story of 
indifference presents itself to us for repetition. Let us write 
it down in large type so that all may read, and heed. Such a 
condition of affairs has doubtless come about logically ; for it 
is a rea6lion from past animosities, and dissensions. Yet it is 
none the less real, and none the less pernicious. A fighting^ 
society may be preferable to a dead one ; but we should shun 
both these evils. 

Our influence must now be felt in organised work. We 
must vigorously protest against wholesale smuggling of oar 
rights, '* our doftrines, our medicinal agents, and our instru- 
ments/' and demand credit to whom credit is due. Let all 
put aside old scores, and set our faces to the front. Let all 
come again to the long-negle6led societies ; come regularly^ 
and do not come alone, but influence others to come with you. 
If you can do but a little, do that little ; for this is all the 
best can do. It is not the amount of your service, as much 
as the spirit that is valuable. Spirit first, and then comes 
combined action and gigantic results. 

The Hon. J. V. Lewis, of the Senate of Ohio, severely cri- 
ticised Ecledtic for want of zeal in the way of pushing their 
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cause in the Legislature and before the public. Let Ecle£lics» 
everywhere, take a hint, and at this opportune time place our 
cause in the proper light before the people. In view of the 
selfishness of the Old-School, as shown by the equivocal, 
angry and fa£lious manipulations of the Medical Congress, we 
have an opportune moment presented to us, and if we are 
alive to our interests we will embrace this golden oppor- 
tunity. 

It may be interesting to many to know how we compare 
with other schools of physicians. Some despair, and say that 
we are dying out. Let us see what statistics prove, and then 
we can see by comparison how we stand. The adherents of 
the American Praftice of Medicine, as compared with the Old- 
School are about one to eight or ten. The Homceopathists 
rate about one to six or eight, with the Old-School. There 
are about eighty Allopathic, eight Ecle6lic, and twelve Ho- 
moeopathic Medical Colleges in the United States. There 
were 1,906 graduated from these colleges in the spring of 
1885; but in 1887, the number of graduates fell below this 
computation. Forty years ago we were a small number. We 
have advanced at the rate of two hundred and fifty to three 
hundred a year ; and if we continue to increase in number at 
the same rate, (this being a low estimate,) by the time we 
celebrate the one hundredth anniversary of American Re- 
formed Medicine, we shall number upwards of thirty thou- 
sand. 

The Statute of Pennsylvania prohibits any physician com- 
ing into the State from engaging in the praftice of medicine 
** except his diploma shall have been duly laid before the 
Faculty of one of the Medical Colleges or Universities of this 
Commonwealth and endorsed. The Faculty being satisfied 
as to the qualifications of the applicant and the genuineness 
of the diploma, shall direft the Dean of the Faculty to en- 
dorse the same, after which such persons shall be allowed to 
register as required." Such is the statute. 

•* By a monstrous perversion of the legitimate meaning of 
the statute, not to say in total disregard of it, the several 
Faculties of Pennsylvania refuse to endorse any diplomas not 
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conferred by a college of their political faith. The Hahne- 
mann Medical College, at Philadelphia, was for a time an hon- 
orable exception ; but it has now adopted the unwarrantable 
example of others.*** 

Ecle6lics ask for nothing more than fair play. The State 
has fostered, and the people to a very large extent are pat- 
ronising us ; and the evidence of our success is everywhere 
apparent. Our success induces Allopathists to borrow, and 
even to buy our books. They fall in love with our principles 
and our treatment. They carry our remedies in their buggy 
and pocket-cases, and endeavor to prescribe ** specifically." 
They know we have so many new and useful principles to 
offer, and the public, too, are' alive to the situation. 

We ask that our school be represented in public hospitals 
and asylums, and let the statistics tell as to the value of our 
principles of ** Vires Vitales Sustinete'^ The good we have 
the world is entitled to know in some tangible systematic 
manner that cannot be misunderstood or falsely interpreted. 
Give all Schools of Medicine a fair show, and let the world 
know the result. 

Until the American Praftice of Medicine is contrasted in 
public institutions, we must be content by reporting statistics 
that come under our daily observation. In Western Penn- 
sylvania the physicians are having a tussle with an epidemic 
of malignant diphtheria. An Ecleflic lost two cases out of 
forty-two, treated by him, one of which had been sick three 
days before he saw it, and it died in thirty-six hours subse- 
quently. Homoeopathy lost six cases out of about twenty. 
He writes : ** I have always believed, but now / ^^^tw that 
Homoeopathy is no where in malignant diphtheria.** He does 
not mention what per cent, the •* Regulars** are looking, but 
he says, ** It gave Allopathy and.Homoeopathy black eyes." 
Such reports we are pleased to note, for they speak volumes 
for American Medicine. 

*The unconstitutionality of this legislation has been repeatedly declared by 
able jurists. One legal gentleman of superior standing in the city of Phila- 
delphia, oft'ered for a moderate fee to carry a test case to the higher courts of 
the State, with moral certainty of of thue procuring a decision setting the 
enactment aside. There is a case before the Supreme Court of the United 
State, waiting its turn. 
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The people care nothing for our theories or rules of cure. 
The system which cures will be held in highest esteem. It is 
unnecessary for us to spend our time in attempting to con- 
vince a single opponent of the new, over the old mode of prac- 
tice. The people as patients, will judge, and by their judg- 
ment the Ecleflics can afford to stand or fall. 

The State Ecleftic Medical Society convened in Tyrone, 
May 6, 1887. There was no business of general interest trans- 
afled. Few were in attendance, yet the lack in quantity 
was made up in quality. To those present it was a pleasant 
and profitable season. 

Three out of the four Auxiliary Societies were represented 
by delegates. Reports of the condition of the Auxiliaries in- 
dicate a Sreat degree of apathy on the part of a large major- 
ity of Eclectics throughout the State in respeft to the medical 
organizations which exist in their midst, or an entire ignor- 
ance and disregard of the important advantages which these 
organisations are adapted to confer upon all who heartily en- 
ter into and co-operate with them. The address by the Pres- 
ident of the Society, Dr. C. M. Ewing, was able and judicious; 
replete with important remarks in reference to subjefts which 
imperatively claim the serious attention of Ecle6lics in this as 
in every other State. The systematic association of physi- 
cians was thoroughly and ably discussed in all its aspe6ls, and 
it was felt that all members absent had missed a good treat. 
No member can claim so elevated a rank as not to need the 
benefits resulting from the influence of associated efforts of 
this nature. ^ 

The next annual meeting will be held in the city of Frank- 
lin, Venango county. Announcements will be sent out to all 
members in due time, stating the time of meeting, trusting 
that there will be a good turn-out, as very important business 
will be presented for consideration. 

The present officers are as follows : President, G. D. Kugh- 
ler, M. D., Greenville, Pa ; First Vice President, W. S. Mott, 
M. D., William's Grove, Bigler county. Pa.; Second Vice Pres^ 
ident, S. S. Brecht, M. D.; Recording Secretary, W. H. Blake, 
M. D., 2116 Mervine street, Philadelphia ; Corresponding Sec- 
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retary, W. C. Beam, M.D., 140 Locust street, Johnstown, Pa.; 
treasurer, B. L. Yeagley, M. D., Johnstown, Pa.; Surgeon^ L. 
P. O'Neale, M. D., Mechanicsburg, Pa.; Directors^ D. A. Artcr, 
M. D., J. M. Louther, M. D., A. D. Brundage, M. D., W. Har- 
greaves, M. D., W. P. Bliss, M. D , J. R. Borland, M. D., H. 
Liebert, M. D., B. L. Yeagley, M. D., A. B. Woodward, M. D., 
J. W. Dennison, M. D., J. Kaye, M. D., J. H. Hazen, M. D., 
W. H. Blake, M. D. 

Susquehanna Eclectic Medical Society^ Auxiliary No, i —The 
Secretary writes: '*Our last meeting was held at Sugar-Run, 
Bradford county, and we had a good meeting in the cause of 
science. We expefl to have a class, or as the Free-Will Bap- 
tist used to call it, 'a speaking and experience meeting,' now, 
very soon. 

It is the intention of the Susquehanna men to make this 
meeting very interesting, for, beyond doubt, the experience of 
such men as Drs. Woodward, Brundage, Granger, Frassoni, 
the Harshbergers, and others, would be quite edifying and in- 
struftive. Now, Brethren, let us have a good report of this 
meeting for record in the Transactions of the National As- 
sociation for 1888-9. 

The present officers are : President^ F. W. Harshberger, M. 
D., New Albany ; Secretary and Treasurer^ A. B. Woodward, 
M. D., Tunkhannock ; Surgeon^ J. M. Mulholand, M. D., Pitts- 
ton ; Censors^ M. P. Frassoni, M. D., Moosic ; D. W. Harsh- 
berger, M. D., New Albany ; B. F. Strunk, M. D., Hornet's 
Ferry. 

The Western Eclectic Medical Society^ Auxiliary No. 2^ held 
a semi-annual meeting in the city of Franklin. Venango coun- 
ty, on Thursday, April 13. 1887. It was called to order at 
1.30 P. M. by the President, G. D. Kughler, M. D., of Green- 
ville. 

The following members were present : Drs. G. D. Kughler, 
Greenville ; R. E. VanNaten. Cooperstown ; W. S. Flower, 
Cochranton ; A. R. McCormick, Tylersburg ; 1. C. Feather 
and John C. Feather, Sandy Lake ; J. H. Hazen, Dempsey- 
town ; F. N. Morton, Little Cooley ; C. D. Thompson, Oil 
City ; J. R. Borland, Franklin. Dr. P. D. Flower, of Albion, 
sent a telegram stating his inability to attend. 
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After the usual preliminary business, the first subject pre- 
sented for discussion was the Biochemic Remedies. Dr. Bor- 
land reported his experience with them as satisfactory. Dr. 
Kughler said he had used them quite extensively for the last 
six months, with excellent results, and urged the members to 
make trial of them. 

Dr. Borland reported a case of ascites, with treatment. 

Dr. Hazen reported a case of pyemia following confinement. 

Dr. Kughler reported a case of irreparable injury of the arm 
caused by bleeding. 

Some discussion was then had on the use of muriate of 
ammonia in pleuritis and Veratrum viride in pneumonia, by 
Drs. Kughler, Morton, Borland, W. S. Flower, and others. 

Some business matters were then disposed of, when the 
Society adjourned to the Grand Central Hotel for supper. 

EVENING SESSION. 

Members convened in Dr. Borland's office and came to order 
at 7.30, President Kughler in the chair. 

Dr. Hazen reported a case of morbus coxarius in which an 
abscess opened on the outer and posterior aspect of the mad- 
die third of the thigh. Considerable discussion resulted in 
regard to the treatment of such cases. 

Dr. I. C. Feather reported a case of caries of bones to the 
arm ; Dr. J. C. Feather one of the lower third of the right 
femur. 

Dr. Borland reported a case of inguinal hernia, with slough- 
ing, which resulted in recovery ; also, one of caries of meta- 
tarsal bones with treatment and improvement. 

On motion, the Corresponding Secretary was instructed to 
stir up delinquent members. 

Dr. St. Clair, not being present at the meeting, was re- 
ported as being quite ill at his home, when Drs. Kughler and 
Morton were deputed to visit him and report his condition. 
In the meantime " the epidemic remedy of the season,'* and 
scarlatina were discussed. 

The committee deputed to visit Dr. St. Clair returned and 
made report of the Doctor's condition. The nature of his 
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ailment and its treatment elicited the deepest interest and 
expressions of sympathy by all the members present. 

The President then took occasion to enjoin the members to 
exercise more sympathy and brotherly attention on behalf 
of sick members and their families. 

Dr. Thpmpson, of Oil City, was reported sick and sympathy 
was expressed for him. 

At 11.30 the Society adjourned, to be convened at the time 
and place to be designated by the Executive Committee. 

The present officers are as follows : President, D. G. Kugh- 
ler, M. D., Greenville ; Treasurer and Recordings Secretary^ 
J. R. Borland, M. D., Franklin ; Corresponding Secretary, J. 
H. Hazen, M. D., Dempseytown. 

The Central Medical Society, Auxiliary No. j, — Convened 
at Tyrone, May 6th, 1887. The President being absent the 
Vice-President presided. There was no very important bus- 
iness transacted. The usual routine of business was con- 
ducted, and the meeting adjourned to meet with the State 
Eclectic Medical Association. President, P. J. Stauffer, M. D., 
Connellsville ; Vice-President, W. C. Beam, M. D., Johnstown; 
Secretary, H. F. Beam, M. D., Johnstown ; Treasurer, B. L. 
Yeagley, M. D., Johnstown. 

The Eastern Eclectic Medical Society, Auxiliary, No. ^.— 
Has made no report this year. We shall hear from it after its 
next meeting, and we hope to receive a very favorable report. 

Some of our Eastern men are very earnest in their efforts to 
obtain a college in Pennsylvania, and I am happy to say that 
by our efforts in this direction we have interested an most 
excellent man outside of our commonwealth who looks upon 
our cause with a smile of benevolent admiration. (The proper 
preliminary steps have been taken and the charter has been 
duly granted.) 

The present officers are : President, E. E. Wooster, M. D.; 
Vice-President, M. WdLgncr, M. D.; Secretary and Treasurer, 
W. H. Blake, M. D.; Surgeon, H. Liebert, M. D. 

Censors, E. A. Darman, M. D., H. Liebert, M. D., B. G 
Hauptle, M. D., W. Hargreaves, M. D. 
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TENNESSEE. 

I For the first time in several years I am able to report prog- 
ress, and progress actually made. Our last meeting was a 
success. I am confident that Ecle6licism in the State of Ten- 
nessee has a head on it, and that that head is a first-class 
Medical Society. We are all in harness and pulling together. 
We have no one hitched to the wagon who would balk, or do 
worse — pull back. We have no wounds to heal ;. no bicker- 
ings or jealousies. All of us are ambitious, and justly so. In- 
deed, we are very proud — ambitious for the cause of Eclefti- 
cism and proud of our organisation. We hope to be controlled 
by that guarded jealousy that looks well after the interests of 
progressive medicine. 

We made the usual fight against Allopathists this spring in 
the Legislature. Allopathy has a hard time of it to secure 
medical legislation in the State of Tennessee. The Lower 
House of the Legislature passed a law ** regulating the prac- 
tice of medicine" by an overwhelming majority. It made no 
distinflton between Homoeopathy, Ecleflicism or Allopathy. 
The Allopathists had artfully secured a special clause for their 
•especial benefit. It provided that the Governor could appoint 
only such physicians on the Boards as were recommended by 
the Tennessee Medical Association. One member of the Old- 
School informed me ** that it was possible that they might 
recommend an Eclectic." I consider that an impossibility 
till the lion eats straw like an ox. The Senate very wisely 
rejected the bill. It was rejected even after it had been 
amended so that each Board of Examiners would be com- 
posed of an equal number of Allopaths, Eclectics and Hom- 
oeopaths. Our law-makers do not like to bother with or lo^e 
time on anything that smacks of class-legislation. 

We have in this State more than four hundred Eclectic prac- 
titioners. In addition to that there are many Liberal Allo- 
paths, who express a willingness to meet with us in consulta- 
tion, and are in sympathy wit h ourorganisation. The Allo- 
pathists who show a liberal and progressive spirit are not 
Routinists. The Routinist never meets an Eclectic unless he 
is compelled to do so by a paying patron. It is supremely 
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ridiculous to think of consulting with a physician who thinks 
the patient is worse because you have not been giving him or 
her calomel or quinine. Why, when these fellows meet each 
in consultation, the consulting physician simply recommends 
a '' little more" or a *' little less" calomel. Solomon in all his 
pomp never looked wiser than the Routinist in a consultation 
over a serious case. We have some quite liberal Allopaths in 
in this State, and unless there is more liberality shown by the 
Tennessee Medical Association, some of their most liberal 
members will leave that organization. 
Lebanon, Tenn. W. H. Halbert. 

ECLECTICISM IN TENNESSEE. 

* 

Medical Ecle6licism in Tennessee is healthy and has a rank 
growth. Patrons of the Ecleflic Praflice of Medicine in Ten- 
nessee are to be fonud in all ranks and classes of its inhabi- 
tants, from the cultured Professor of the University, Minister 
of the Gospel, and autocrat of the money-owner and mer- 
chant to the mechanic and day-laborer. EcleAicism is the 
successful system in treating diseases peculiar to this climate^ 
and the people seek the advice and assistance of the Ecleflic 
praflitioner withe same confidence that a child applies to its 
parent for aid. Our pra6litioners are located in every part of 
the State, in cities, towns and villages, enjoying the fruits of 
faithful labor in the cause of ministering to the necessities 
of the sick and suffering of all classes. 

There are about three hundred Ecleflics in the State of 
Tennessee with a political power suilicient to thwart any at- 
tempt at class-legislation by partisan faflions. At the last 
term of the Tennessee Legislature an a£l to regulate the 
Praflice of Medicine was passed by a vote in the Senate of 
fifteen to fourteen, constituting State Medical Examining 
Boards, to be composed of one Ecle£lic, one Homcepathist 
and one AUopathist each. The a£l could not become a law 
for want of a constitutional majority — seventeen. But the 
significant fa6t that the Examining Boards were to be com- 
posed of an equal number of each one of the three dominant 
systems of Medical Pra6lice, demonstrates clearly the prom- 
inence of EcleAicism in the State of Tennessee. 
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At the last regular meeting of the Tennessee State Ecleftic 
Medical Society, the following officers were elefled for the 
ensuing year : President^ R. A. Hicks ; ist, Vice-President^ 
G. M. Hite ; 2d, Vice-President^ J. A. Edwards ; Treasurer^ 
J. E. Yowell ; Recording Secretary^ W. H. Talbot ; Corres- 
ponding Secretary^ F. H. Fisk. 

The meeting was well attended and business of vital mo- 
ment to the cause of Ecleftic Medicine transa<5led. 

A Committee on Medical Legislation was appointed, in- 
stru£led«to memorialise the Tennessee State Legislature in 
the interests of liberal, progressive medicine ; also a commit- 
tee to establish a circulating medical library among the mem- 
bers of the Society. The next annual meeting will be held 
in the City of Nashville, April, 1888. 

The Society is in a most flourishing and harmonious condi- 
tion, composed of live, hard-working members, who realise 
and appreciate the benefits of Ecledlic Medicine to themselves 
and the community at large. A hundred or more live Ecleftic 
physicians would be welcome to our ranks in the State of 
Tennessee, from among our brethren of the North, and could 
be readily located when they are needed, and would be wel- 
comed by a generous and intelligent people. The soil of 
Tennessee is noted for its fertility, and the climate is equable 
and inviting. F. H. FiSK. 

WISCONSIN. 

As to status, I would state that Eclecticism in Wisconsin is 
on a solid basis and steadily growing. Our Society though 
not large in numbers is full of life and activity. We have 
about sixty-five aftive members. We have in our State about 
one hundred more who call themselves Ecle£lics. Some of 
them are worthy physicians who ought to connefl themselves 
with us. Others are Thomsonians, Specialists, Spiritualists 
or Cancer-doftors calling themselves EcleSlics to obtain a 
reputation. 

A portion of our State does not know Ecleflicism yet. The 
city of Milwaukee, with a population of nearly 200,000, con- 
tains but one Ecleftic who is connefted with our Society. 
22 
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Madison, our State capital, a.nd the beautiful city of Waukesha, 
do not contain one. Portage, Fond-du-lac, Oshkosh and 
other cities of importance are vacant, so far as Ecledlics are 
concerned. We would like to see one hundred good Eclectics 
come into Wisconsin and occupy these places. Men of culture 
and some capital would no doubt succeed. Our Medical 
Statute is liberal, giving all graduates an equal chance. No 
registration is required and consequently many are practicing^ 
undisturbed, without any diploma. 

The tenth annual meeting of our Society was held in Wau- 
kesha June 14th. Transacted all miscellaneous business and 
adjourned to attend the National Association, which for the 
first time honored our State with their presence. The follow- 
ing officers were elected for the ensuing year : President^ 
H. G. Miller, M. D., La Crosse ; Vice-President^ C. E. Phillips, 
M. D., Wiltoii ; Secretary, H. M. Ludwig, M. D., Richland 
Center ; Treasurer, A. S. Day, M. D., Monroe. The Society 
then adjourned to meet in Eau Claire the last Wednesday in 
May. 1888. 

Bloom City, Wis, Y. Safford Trover, M. D. 

ENGLAND. 

NATIONAL ASSOCIATION OF MEDICAL HERBALISTS. 

In 1854 the English Medical Reform Association was first 
organised. The same year several of its members formed a 
joint-stock company and began the publication of the Eclectic 
Medical Journal, as a penny monthly. It was continued 
for five years and then, at the request of members of the As- 
sociation, the proprietorship was transferred to that body, and 
Dodlors Turnbull and Sexton became editors. Dr. George 
Sexton afterward condu6led the journal alone. It finally was 
suspended in 1874. 

About this time, Dr. William Hitchman, a graduate from a 
German University and former President, and many others 
appear to have dropped from membership. Dissatisfaflion at 
the standard of scholarship, the diploma-traffic, etc., was en- 
tertained by them ; but probably was not publicly stated. 
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Since that period the name of the Association was changed 
to its present designation of ** National Association of Medical 
Herbalists of Great Britain'^ The number of members ad- 
mitted was 227 ; of whom a large number simply joined, pro- 
cured the certificate of membership, and then contributed no 
further to its support. Only about one hundred are now 
members bona fide. 

Several endeavors have been made in Parliament to procure 
the ena6lment of statutes that would restrain and prohibit 
the Herbal Praftice. The Association has accordingly been 
obliged in its own behalf to conduct movements for the pro- 
teftion of its members. Accordingly pamphlets were pub- 
lished and widely circulated ; memorials were transmitted 
to the Royal Commission on Medical Acts, and personal ap- 
peals made to that Body, and deputations waited upon Mem- 
bers of Parliament, often continuing day after day without 
intermission. As a result, a policy of moderation has pre- 
vailed, and the Nation has been educated to require this. 

That Medical Botany is gaining more and more in favor, 
there can be no reasonable doubt. It is a source of regret 
that no periodical is published in its support. In one session 
of Parliament, the Association issued almost two millions of 
printed leaflets, and within the last four years it has spent 
upward of two thousand pounds, for the dissemination of its 
principles, and for the defense of praftitioners when subjeft 
to unjust prosecution. 

Medical Botanic Societies are constantly increasing — I mean 
societies of men having the desire to acquire knowledge for 
use in their households. As an example of the sentiment 
created, many take botanic preparations now, who a few years 
ago would have scouted the idea. But if the Praftice is to go 
onward, it is a matter of vital necessity that something more 
be done. * * « 

ECLECTICISM IN ENGLAND. 

The chief difficulty in again organising our Ecleftic Med- 
ical Association in England will be in regard to who shall 
take the lead. Members of the present organisation declare 
themselves favorable to the idea, and one of them expressed 
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himself greatly dissatisfied with the present management. 
Our present leaders are apparently content with things as 
they are, and very probably will turn the cold shoulder to the 
proposed new movement. We will try, however, to set it in 
operation, and in due time we ought to be able to surmount 
all difficulties. 

In the first paper read at the first meeting of our School, I 
I sketched a plan of aflion. It was complimented almost 
unanimously ; but there the matter ended. If my sugges- 
tions had been carried out in earnest, we might now have had 
the semblance of a School of Medicine, which we now can 
hardly be said to have. Many of our number are content 
with getting a living by keeping herb-shops, selling pills and 
even family stores. Those who have acquired a comfortable 
income are indifferent to the welfare of the cause. 

In consequence of this kind of ** Herbalism " they have by 
a kind of general consent held in higher esteem those who 
hold the titles conferred by John Buchanan. Sometimes, 
when observing the impression made upon people in this coun- 
try by the possession of a title, I have been induced to think 
of procuring one for myself. But, personally, 1 hold them in 
contempt. Yet to hold a title is the chief way to make an 
impression here. The man who can parade a medical title is 
about the only man that can get along. 

There are five here, beside myself, dabbling in •• Herbalism" ; 
and most of the young men and others who attend the meet- 
ings of the Botanic Societies are dofloring somebody. It is 
a struggle for existence. 

In the matter of organising an Ecleflic Association, it is 
a question whether it would be advisable to invite the coopera- 
tion of chemists and druggists as members. They have had 
the advantage of a better education and would be a better 
class. I have thought of inviting them and any one beside 
who subscribes the principles of Ecleflicism, to become mem- 
bers simply, in order to enable us to begin with some strength; 
but reserving the diplomas of the organisation to individuals 
that pass some examination and in order of merit. We must 
pick up such as we have. It has never been put fully into 
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shape. Hence I entertain the hope that if we can put the 
matter squarely to those here who are dabbling in medicine, 
it would form, and something of an intelligent system of 
Medical Education be the result. 

Our men have to some extent taken hold of the only man 
— ^the principal one, at least — that the come in contaft with, 
John Buchanan. I do not mean personally, but through the 
medium of his books, which are the most known here of all 
publications called £cle6lic. I think nothing of them which 
I have seen ; they appear to me to be put together chiefly by 
the aid of scissors and paste. 

A late officer of our present organisation is agent for the 
diplomas which came into this country through Buchanan ; 
and his journal comes here every now and then. One of our 
number, an amiable man whom we all respeft, was decorated 
with the title of ** M. D.," " Ph. D.," etc., etc. Apart from 
his acquired business-habits, he is totally unable to express 
himself in print. It is a standing joke among us ; and indeed 
to see a man so betitled under such circumstances was slightly 
fun-provoking. 

But it is not Buchanan only nor his agency (in Southern 
Ohio. I think) that sends out these degrees in absentia. One 
Allopathic institution at least, on your western side of the 
Atlantic, also does the same thing.* I could not give what 
is asked for them, and I blame the man who afls as agent for 
them, because he procures them for quack fellows who follow 
no system, and have no principle but to filch money. 

If we had but the shadow of an Educational Institution in 
this country, we would not run the danger of extin6lion which 

* When Gen. John Eaton, the Commissioner of Education, began the crusade 
against the selling of medical degrees, he promised that it should not be in the 
interest of one School of Medicine or any persecution of Eclectics. It was, 
however, carried on in both these forms, and promptly stopped before the 
Old-School diploma-factories of New York, Philadelphia and other places could 
take their turn. Yet enough transpired to implicate a large number of the 
"regular '' institutions, showing that diploma-selling was one source of in- 
come ; and likewise that this traffic had been carried on in Great Britain and 
Europe for more than two centuries, where it was esteemed a respectable 
matter. Jenner, the vaccinationist, held one of these purchased degrees, and 
had no other medical qualification. 
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now hovers about us. One of our deputations waited upon a 
Vice-President of the Council of Education, some time ago, 
in reference to a Medical Bill then before Parliament. He 
assured them that there was nothing in the proposed statute 
to prevent him from consulting a Medical Herbalist, provided 
they did not use medical titles illegally. He further desired 
to know whether we had a school of any kind for the training 
of our men. 

Our effort at the starting of a school was as much owing to 
that circumstance as to any thing else. The proposition was 
made and adopted as much as a plaything to be dangled 
before the public, as for aught else. I wanted to see it a faft 
,and not a name only. But since the meeting of the Con- 
ference I have heard nothing of it. The tenor of the talk at 
that time was in the dire6lion of resuscitation. 

John Simmons. 

j/f. Manchester Road, Hyde, England, June 7, 1887. 
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communication. 

Exhibit Hall, Fountain Spring House, 

June 17, 1887. 

At a meeting of the Exhibition, the following resolution 
was unanimously adopted : 

Resolved, That the Exhibition express their thanks to the members of the 
National Eclectic Medical Association for their appreciation shown in iheir 
careful inspection into the various of products of Pharmacy, Surgical appli- 
ances, Medical literature and Hygienic products brought to their attentioQ 

during the meeting by the various manufacturers. 

I. Jans, M. D., 

John Cox, 

A. W. Smith, 

CommiiUe. 
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NECROLOGY. 



Samuel S. Judd. 

The name of another of our ablest and most energetic 
members is inscribed in the register of those whom death has 
claimed from our ranks. Samuel S. Judd, the President of 
the National Ecleflic Medical Association, whose elcflion 
and inauguration are recorded In the pages of this volume, 
has passed from this sphere of existence. He died at his 
residence, at Janesville, Wisconsin, on the evening of the 30th 
of August, 1887. 

His career was marked by incessant activity, great energy 
of will, and thoroughness and persistency in whatever he un- 
dertook. He belonged to a family in New England that had 
from the earliest settlement of that region been noted for 
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these qualities. Its first representative, Thomas Judd, was a 
leading citizen of Cambridge, and for twenty-two years was 
a member of the House of Deputies of the Colony of Massa- 
chusetts Bay. Samuel Judd was a resident of Fairfield county 
in Connefticut, a farmer and mechanic of more than common 
enterprise, whose care was not simply to ** increase his stores," 
but to educate his family to the highest usefulness and effi- 
ciency. Anna Judd, the mother, a cousin of the world- 
renowned Phineas T. Barnum, was herself a woman of rare 
force of chara6ler. Her sons were not common men. 

Dr. Samuel S. Judd was born at Bethel, Connefticut, March 
14th, 1829. He was carefully trained, and kept to school in 
his native place till he was twelve years old. He then was 
sent to an Academy at Cold Spring, New York, where his 
uncle, Starr Barnum, lived. Two years later he /emoved to 
Bridgeport, where he attended the Collegiate Institute, serv- 
ing out of hours as clerk to his father, a merchant in that 
place. He next repaired to West Greenville, Pennsylvania, 
September i, 1846, and became a student of medicine in the 
office of Dr. F. H. Judd, an older brother. He remained till 
the winter of 1848, when he went to Cincinnati to attend med- 
ical leflures. The next spring he opened a school at Wells- 
ville, Virginia, in order to earn the money required to enable 
him to complete his professional studies. In 0£lober, 1849, 
he became the student of Dr. William Paine, then a resident 
of Warren, Ohio. A year later he married Miss Juliette C. 
Young, daughter of Warren Young, a prominent citizen of 
that place. About the same time he became a partner of Dr. 
Paine and continued with him until August, 1752. He then 
returned to Macon county, Pennsylvania, and entered into 
partnership with his brother at West Greenville. He was now 
proficient in medical studies and possessed superior accom- 
plishments as a physician. But he had not added to these the 
formal qualifications of a medical degree, which is with so 
many a matter more essential than aflual endowments. Ac- 
cordingly in 1856 he sold out his pra6lice and property, re- 
moved to Gustavus, Ohio, opened an office and attended 
Icdlures again at Cincinnati, graduating on the 7th of Febru- 
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ary, 1857, standing the first in order of merit in a class of one 
hundred and thirty. He continued his practice at Gustavus, 
attaining high rank in the profession, and was frequently 
called to consultation to a distance of fifty miles. 

At the beginning of the Civil War he was elected and com- 
missioned as surgeon of the 2d Ohio Cavalry, but he was un- 
able to accompany the regiment to the field. His health had 
broken down under the strain of professional work. He was 
soon compelled to give his attention to its restoration. 
Chancing to visit Janesville he was attracted by the salubrity 
of the place, and resolved to make it his home. He removed 
thither on the ist of September, 1864, purchased a residence 
and opened an office in that city in the spring of 1865. He 
entered at once upon a lucrative pra6lice, and became one of 
the foremost physicians of the region. He took part in public 
affairs, being twice ele6led Alderman of the Second ward, 
holding the rank of Master Mason, passing the chairs of Odd 
Fellowship, and becoming a communicant of the Protestant 
Episcopal Church. He was also stockholder in the Cotton 
Manufacturing Company and also the Boot and Shoe Company 
of Janesville. He was indefatigable in business, and generally 
prospered in whatever he undertook. 

Dr. Judd was an organiser. Such are wanted wherever an 
enterprise is undertaken that it is desirable shall succeed. 
Being an Ecleftic from convidlion, he engaged aftively in the 
establishment and maintaining of societies and institutions 
to promote the objefts of that School. Till the day of his 
death he was a Trustee of the Bennett College of Ecleflic 
Medicine and Surgery at Chicago and took a lively interest in 
its prosperity. He, however, was diffident and unassuming, and 
accordingly when repeatedly solicited to accept a professor- 
ship in a medical institution, always declined. 

In 1877 he procured a charter for the Wisconsin Ecle6lic 
Medical Society, which was organised in June of that year, 
with five members. He was elefled its President and con- 
tinued in office four years. The Society has not only grown 
to respeftable dimensions, but has become one of the most 
eflfeftive State organisations in the United States. That it 
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shall continue so, devolves upon those whom he has left be- 
hind. In 1880 Dr. Judd attended the annual meeting of the 
National Association at Chicago, and became a member of 
that body. The next year he was elefled Vice-President at 
St. Louis ; and at no subsequent meeting of the Association 
did he ever fail to attend. What he undertook he always did 
with full purpose, never flagging or half-hearted in the work. 
However ambitious he may have been for personal honors, he 
was never forward at pressing his claims. At Atlanta, in 
1886, he vigorously and almost successfully worked for the 
selection of Dr. George Covert as President, and was keenly 
disappointed at the result. He succeeded, however, at bring- 
ing the Association to an agreement to meet at Waukesha ; 
and, in less than a month after, had made all the necessary 
arrangements possible at so early a date. Nothing that he 
could do was omitted. Everything that he supposed would 
assure a large attendance, he either did himself or suggested 
it promptly to the proper persons. 

He had been suffering in health more or less for years. In 
February he made the voyage to England for its benefit, 
returning in April. The Wisconsin Ecleftic Medical Society 
convened in Waukesha, in June, and its leading members 
resolved to press the name of Dr. Judd for the presidency of 
the National Association. The suggestion was cordially re- 
ceived, and Do6lor Judd elefled by a flattering majority. His 
speech of acceptance was characteristically modest and to 
the point. The cordiality exhibited to him he felt to be of 
itself no common testimonial. He would reciprocate it by 
labor for the prosperity of the National Association. It had 
been his ambition to serve acceptably in the ranks, and others 
were more deserving and capable to fill the presidential office. 
It would be his aim now to maintain our common principles. 

His last official aft was the approving of the journal of the 
meeting. He was, however, about to begin the campaign of 
1887-88, and had began to lay out the work. But ill health 
had prevented ; and the day which he had set for presenting 
to the Secretary the outline of his plans, the evening papers 
of New York city contained the telegraphic announcement of 
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his death. A widow, Mrs. Helen M. Judd, and also a son and 
daughter survive him. 

The local paper pays him the following tribute : 

" He was a man of refined manners and prepossessing appearance. 
His social qualities were of the highest order. His ready and enter- 
taining conversational powers made him a welcome guest. He pos- 
sessed not only the happy faculty of making friends, but the still rarer 
one of retaining them. Generous and tolerant of the views of others, 
he was positive and fixed in his own opinions. Notwithstanding his 
flattering success and popularity, he was modest and unassuming, 
acknowledging and appreciating the talents of others. He was a keen 
observer of human nature, a close analyser, a logical and incisive 
reasoner, and, in short, a success in his profession. In his death 
Janesville loses a good citizen, and the medical profession one of its 
brightest lights." 

Augustus C. Sherwood. 

Dr. Augustus Caesar Sherwood was born near Rushville, 
Yates County, New York, Odlober 26th, 1829. He received 
the usual instru6lion of the common schools, and having com- 
pleted that course, proceeded to read medicine. He educated 
himself for the profession, and began praftice at the age of 
twenty-one. He was very successful as a physician ; and 
held the position of Surgeon during the Civil War. At the 
close he transferred his residence to Marshallton, Iowa, and 
cngSLged in practice. He speedily became highly esteemed, 
both in his profession and as a citizen. His political senti- 
ments being adverse to those of the great body of his neigh- 
bors, he could not expedl much favor in that direflion, but he 
won their cordial esteem. 

Dr. Sherwood occupied a superior rank in the Masonic fra- 
ternity. He was a Royal Arch Mason and Grand High Priest 
for the State of Iowa ; and received from the Brothers of Sig- 
net Chapter, No. 38, of Iowa, a Knight Templar's charm, ex- 
quisitely executed, as a testimony of their fraternal regard. 

He was also one of the founders of the Iowa State Ecleftic 
Medical Association, and was one of the Presidents. He 
did his full part in assuring the professional and legal status 
of the organisation, and was one of its most aflive members. 
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In 1872 he attended the Annual Meeting of the National 
Ecle6lic Medical Association at Indianapolis and was duly 
elefled to membership. 

His health becoming affe6led he removed in 1884 to San 
Diego, California. Here he soon became known, and was 
a6lively engaged, not only professionally, but politically, and 
in various public movements. But his health did not perma- 
nently improve. His death took place at San Diego, January 
26th. 1887. 

Lefaver H. Borden. 

Since the completing of the editorial work upon this volume, 
we learn of the death of Lefaver H. Borden, M. D., the Pioneer 
Ecleftic of New Jersey. The following brief sketch is fur- 
nished for the Transactions : 

Doftor Borden was born at Fall River, Massachusetts, in 
1809. He belonged to the same family with the proprietors 
of the Fall River steamboats. He received an academic edu- 
cation, and began the study of medicine with Dr. Brown, of 
Providence, Rhode Island, and pursued it further with Dr. 
Woodward. In 1845 ^^ received the degree of Doflor of 
Medicine from the Botanic Medical Society of Conne6licut, 
which was fully empowered, as are the State Medical Societies 
generally, with this same authority. He engaged in praflice 
at Fall River, but removed to New Jersey in 1846. He first 
prafticed in New Brunswick, but finding the place too anti- 
quated in all its ways, removed five weeks after to Paterson. 
Two years later he went to Bethel, Kentucky, but returned 
to Fall River in 1849 where he remained till i860. 

Cholera broke out at Fall River while he was there, and he 
made many remarkable and significant observations, which he 
published. One was the close aflliliation of cholera with small- 
pox. An epidemic of one, he remarked, often preceded a 
visitation of the other ; and some of the lesions were identical. 

Finally in i860 Dr. Borden returned to Paterson, N. J., 
where he remained till his death, December, 1887. Being the 
pioneer Ecleftic in the State, he had the brunt of an immense 
opposition to encounter, with all manner of ingenious persecu- 
tion and defamation. His integrity, probity and superior in- 
telligence enabled him to overcome all ; and he was one of 
the most respe6led citizens of Paterson. He contributed 
many papers of sterling value to medical and secular journals. 
At the death of President Garfield he wrote an extended re- 
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view and criticism of the treatment showing its unsuitable- 
ness, as well as pointing at the chances of the wounded man 
normally for recovery. 

Dr. Borden was awake to the importance of organisation of 
Ecleflic praftitioners. He took part in the formation of the 
Ecle6lic Medical Society of New Jersey at the house of Dr. 
Taft in Newark in 1874, and was several times its President. 
He always attended its meetings, until his health failed, gen- 
erally with a paper carefully prepared, and always with an 
encouraging word or a friendly criticism. He became a mem- 
ber of the National Ecle6lic Medical Association in 1871 and 
took an aflive part in its meeting at Washington in 1875, and 
also at the meeting at New Haven in 1882. His health now 
began to fail, but he never ceased to do what he was able. He 
leflured at the Ecleflic college in New York, and his princi- 
pal regret when he foresaw the inevitable moment approaching 
was that he could not live a few years longer to see our cause 
vi6lorious over its enemies. He suffered much, and finally 
death came as relief. 

Davis P. Borden, M. D. 

Dr. L. H. Borden was a man of strong individuality and 
presented his views on any subject with great force. Begin- 
ning as a Thomsonian and becoming an Eclectic, he was pro- 
nounced in his sentiments and resolute in upholding them. He 
did not shuffle nor evade, though not always free from 
prejudice. Despite his many years, his death is a serious loss 
to our cause in New Jersey, and he can ill be spared. His 
moral worth, personal rectitude and perfect sincerity were 
beyond question. 

Benjamin J. Stow. 

The death of Ex-President Stow took place at his residence 
in East Brooklyn, December 31st, 1887, the last day of the 
last year. He had been long in a low state of health. 

Benjamin Jones Stow was born at Charlton, Massachusetts^ 
November 29th, 1810. His family were engaged in agricul- 
tural pursuits ; and the name is one of the oldest in the old 
colony of Massachusetts Bay. We find it together with that 
of Howe, or rather How, among the most numerous in the 
burying grounds of western Middlesex County ; and it has 
generally been honorably borne by its wearers. Dr. Stow re- 
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ceived a common-school education, but was early compelled 
to shift for himself. The region where he grew up was per- 
haps one of the most rocky and sterile in all New England ; 
and evoked a contemptuous expression from Henry Clay, who 
chanced to stop there ** once upon a time." The old 
** Nationals," as his political followers were then called, re- 
sented it by voting in mass for General Jackson. A person 
born there in those day had to work for a living in sober 
earnest. 

Conscious of the importance of education, Dr. Stow em- 
ployed the money which he earned for the schooling of his 
younger brothers. One of them, Prof. John Stowe, rendered 
good return for what he received ; and at the time of bis 
death was one of the ablest surgeons of the Ecle£lic School. 

Dr. Stow employed such opportunities as came in his way 
to read medicine, and naturally enough his preferences were 
for the Botanic Practice. He came to New York and engaged 
in business for several years ; finally making his home in 
Brooklyn in 1840. After the establishment of the Medical 
College in Worcester, Massachusetts, by the late Calvin 
Newton, he graduated there ; and in 1857 began the regular 
practice of medicine in Brooklyn. He was diligent in his 
calling, careful in his business habits, always paying his debts 
with rigid probity ; and he was prosperous in whatever he 
undertook. His strifl habits in money-matters were so gen- 
erally noted, that whenever he became associated with any 
society or social organisation he was usually ele6led treasurer. 

Dr. Stow was fond of social pleasures. He was prominent 
in the Masonic Order, as well as in the Independent Order of 
Odd Fellows, and it is said that for a long career of service | 
be almost never missed attending at the regular meetings of 
the lodges to which he belonged. He was equally faithful in 
his relations to medical societies. Whatever the Reformed ! 
organisation was in Brooklyn, he joined it promptly and con- 
tributed his part for its success. He belonged in turn to the | 
Brooklyn Reformed Medical Society, the New York Medical ! 
and Pathological Society, the Brooklyn Academy of Medi- 
cine ; also to the Reform Medical Society of the State of 
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New York, the Ecleftic Medical Society of New York, and 
the National Ecleflic Medical Association. 

Each educational organisation in turn enrolled him among 
its officers and patrons. He belonged to the corporation of 
the Metropolitan Medical College till its charter was repealed 
by the Legislature in 1862 ; then to the Trustees of the Ec- 
lectic Medical College till 1873, when he resigned all connec- 
tion with it ; and in 1878 he became the first President of the 
United States Medical College and held the position till 1880, 
when he was succeeded by the late Samuel R. Filley. He 
never abated in his interest in this institution till the unfor- 
tunate closing of its operations in 1884. 

At the reorganisation of the National Ecleftic Medijcal 
Association in 1870, at Chicago, Dr. Stow was present and 
was defied Treasurer. He held the office five years, till his 
cledlion as President, at Springfield, Illinois, in 1875. He 
continued a regular attendant at the meetings till 1880, when 
declining health compelled him to forego the fatigue. In 
1882 he retired from a6live pra6lice, and after that time con- 
fined his attention to the closing up of his affairs. His death, 
though not unexpected, took place sooner than had been 
anticipated. He died in the fullness of years, and not without 
honors. He repeatedly refused political distinctions, only 
accepting posts of duty connected with his profession. He had 
seen Brooklyn rise from the rank and dimensions of a mere 
suburban village to be the fourth city of the Union in popula- 
tion. Whatever he could do for the Eclectic cause he always 
did. Dr. Stow was twice married, and leaves a wife and no 
children. His funeral was celebrated in accordance with the 
usages of the orders to which he belonged ; an Episcopal 
clergyman officiating, and the services followed by the impres- 
sive ceremonies of the Masonic rites. Thus another of the 
veterans of Eclectic Medicine passes away. 
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ANNUAL MEETING FOR 1888. 



ANNOUNCGMENT AND PRESIDENTS APPOINT- 
MENTS. 



Fellows : At our last Annual Meeting, this Association made 
choice of Doctor Samuel S. Judd, for President. He had been con- 
spicuously active in the championship of our cause ; he was a useful 
citizen and practitioner of medicine ; he was efficient in every depart- 
ment of business in which he was engaged ; and his election in June, 
1887, was unanimously regarded as a deserved tribute to one of our 
ablest representative physicians. Two months later the news of his 
death was flashed to us over the wires, and announced by the leading 
public journals. We together lament his decease ; we have lost ines- 
timably by the sorrowful event. We have the obligation left to us as 
a legacy, to appreciate his invaluable services justly, and to perform 
our several duties under the inspiration of his untiring zeal and worthy 
example. This is the noblest tribute which we can render him. 

The work to which we had called him, and which he would have 
been certain to do faithfully and acceptably, it now devolves upon 
another to undertake. The undersigned accordingly begins his duties, 
not without hesitation and diffidence, yet with warm confidence in 
your sympathies, and your readiness to aid him by your active co- 
operation. 



Pursuant to adjournment, the Eighteenth Annual Meeting of the 
National Eclectic Medical Association will be held in the City of De- 
troit, Michigan, beginning on Wednesday, the twentieth day of June, 
1888, at TEN o'clock (standard time) in the morning, and will con- 
tinue in daily session for three days. 
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COMMITTEE OF ARRANGEMENTS. 

E. S. Cleveland, M. D., Detroit ; P. W. Reed, M. D., Port Huron ; 
John Parr, M. D., New Boston ; William Bell, M. D., Smyrna ; H. 
S. McMaster, M. D., Dowagiac. 

COMMITTEE ON TRANSPORTATION. 

V. A. Baker, M. D., Adrian; J. D. Crum, M. D., Owasso; J.- 
Goodenough, Clarkston. 

Every genuine Eclectic, subscribing to the Eclectic principle with 
all that it implies, will need no appeal or argument in relation to the 
importance of this gathering. These annual meetings have a greater 
value than what may pertain to their social and scientific character. 
They mean confidence in the cause, fidelity to the principle, and an 
earnest purpose to advance them to their just place in the nation. The 
members of this Association are requested accordingly to come in full 
force to this convocation ; and the Eclectic physicians all over the 
country are earnestly solicited take the proper steps to identify them- 
selves with our organisation. It is a duty which each one owes to the 
profession of Medicine ; certainly it will enure to your benefit to do 
so, and in so benefitting yourselves, you will contribute to the pros- 
perity of the Eclectic Practice, and the dissemination of principles which 
are dearer to true men than life. 

The necessity of organised co-operation is every year becoming 
more manifest. We are perceiving the danger which is always certain 
to follow upon subserviency to sworn and avowed adversaries. The 
ordeal through which Eclectics are now passing, is proving their fidelity 
and developing their stamina. We cannot afford to be indifferent, 
silent, or dilatory. Resolute purpose, thorough organisation, and ener- 
getic fraternal co-operation are required in the present exigency. We 
have no steps to take back; and in any entangling kind of alliance, we are 
certain to lose. Honor, duty, good faith to our cause, and even com- 
mon policy, require that we shall advance. 

Eclectic Societies auxiliary to this Association, now exist in most of 
the States of the American Union, and steps are in progress to estab- 
lish others where the Eclectics are as yet unorganised. There are 
seven Medical Colleges in our federation, with a probability that sev- 
eral new ones will soon be established ; and the number of students 
and graduates is steadily increasing. Physicians of our faith are ac- 
cepted in important official positions by the General Government. We 

23 
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have but to pursue our aims with firm resolve, to be true to each other 
and to maintain honorable position as medical men, to render our 
position impregnable in the community, as well as to receive that offi- 
cial recognition everywhere, to which we are entitled as American citi- 
zens and members of the Medical Profession. 

We shall have delegates in attendance from all the societies in the 
southern-most States of the Republic, and they will represent wide* 
awake constituencies. I'he future of Eclectic Medicine is assured in 
that region of our country. Let there be a good turn-out from the 
Northeast and Northwest, from the Alleghenies and Middle States, the 
valley of the Mississippi and the Pacific slope, to show our unity and 
our purpose and to help and encourage one another. 

WHO MAY BECOME MEMBERS. 

All whose names are now on the Secretary's roll, and are not delin- 
quent in payment of annual dues to the Treasurer, are members of the 
Association, with full powers and rights as such. There is no need for 
auxitiary societies to furnish such with nominations or credentials. In 
addition to these, every State Society in sympathy with the Association 
is authorised to appoint fifteen delegates, and the Local Societies 
and Medical Colleges each two delegates. All reputable graduates 
of regularly-organised medical colleges, without partisan exclusiveness, 
and physicians not graduates, who have been engaged in reputable 
practice for fifteen years, as are duly recommended by the local so- 
ciety, and endorsed by the State Society to which they belong, are 
eligible to Permanent Membership. None^ hotuever^ but members of a 
State or Local Society are eligible as such delegates. 

It is recommended that the Societies make their Hst of delegates 
full, and appoint at least one alternate for each regular delegate. 
The full name and post-office address of every delegate should be 
given in the certificates, together with other essential particulars as 
indicated. 

Societies are respectfully besought also to name such candidates for 
Permanent Membership as are in earnest accord with the National 
Association, ready to take part in its work, and to strengthen it by 
their co-operation. The number from a State is no longer limite 

Blanks will be furnished for certificates, on application to the 
Secretary. 

All delegates from Local Societies in States having organised Eclectic 
Medical Associations should present credentials duly certified by the of- 
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ficers of such State Associations thai the said local societies are in good 
standing with the State Associations ; if such societies have not been 
already recognised by the National Association. 

The Secretaries are requested, so far as is in their power, to transmit 
promptly at an early day the credentials of the delegates, together with 
the names of the officers of the respective societies, to the Secretary of 
the National Eclectic Medical Association, Dr. Alexander Wilder, 
Newark, New Jersey. After the first of June, the credentials may be 
transmitted to him, at the headquarters of the National Eclectic 
Medical Association, Detroit, Michigan. — The Wayne Hotel 

STATUS OF ECLECTIC MEDICINE. 

Article V. of the Constitution makes it the duty of the President to 
appoint Committees in the several States to report in writing to this 
Association at its annual meetings, the Status of Eclectic Medicine in 
their respective States. These reports may be single or conjoint, as 
may be most feasible. It is desirable to know the condition of affairs 
in each State, the prosperity and adversity of Eclectic physicians, 
societies and institutions, and other matters relating to the best in- 
terests of the Eclectic cause. The reports should, therefore, contain 
plain statements of fact, and free from special pleading, fulsome utter- 
ances, or rhetorical display. As the Constitution prescribes that they 
shall be in writing, it will not be considered in order to make them 
orally. 

The following individuals are accordingly named, and respectfully 
requested to give this duty their punctual attention : 

States, Members of Committee. 

Alabama — D. B. Williams, W. H. Lamar. 

Arkansas — E. H. Stevenson, W. A. Jones. 

California — M. H. Logan, George W. Stout. 

Colorado— 1, W. Miles, Joseph L. Taylor. (No Society.) 

Connecticut— Ys. G. Smith, F. H. Williams. 

Delaware — ^J. S. Prettyman, P. Isenschmid. (No Society.) 

Florida — C. A. F. Lindorme, W. T. Snipes. (No Society.) 

Georgia — H. J. Hampton, R. M. Auten. 

Illinois — ^John Tascher, J. B. McFatrich, H. K. Morris. 

Indiana — Mark T. Clay, George W. Pickerill. 

Iowa — John A. Reid, A. D. Moxley. 

Kansas — J. H. Tilden, A. Reichard, O. W. Baird. 

Kentucky — M. L. Smiley, D. A. Loomis. 

Louisiana — No Eclectic known in the State. 

Maine— 'Y, J. Batchelder, N. R. Martin. 

Maryland — B. S. Titcomb, William Howse. (No Society.) 
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Massachusetts—^. H. Whitney, G. H. Mcrkcl. 

Michigan — H. S. McMaster, J. D. Crura. 

Minnesota — N. M. Cook, R. F. Lynch. (No Society known.) 

Mississippi — R. A. Cessna, C. D. R. Kirk. (No Society.) 

Missouri — M. M. Hamlin, E. J. Williamson. 

Nebraska — W. S. Latta, J. H. Woodward. 

Nievada — ^J. R. Redman. (No Society.) 

New Hampshire — H. A. Hildreth, Henry Ingham. 

New Jersey — G. R. Fortiner, D. P. Borden. 

New York — L. O. Goetchius, A. E. Park. 

North Carolina — No Society. 

Ohio—]. C. Butcher, K. O. Foltz. 

Oregon — G. W. Biggers, J. M. F. Browne. 

Pennsylvania — George E. Potter, J. R. Borland. 

Rhode Island—]. H. Eaton. (No Society.) 

South Carolina — J. R. Mayes. (No Society.) 

Tennessee — W. H. Halbert, R. A. Hicks. 

Texas— K. H. Collins, M. W. Henry. 

Vermont — G. H. Gray, P. L. Templeton, 

Virginia — No Society. 

West Virginia- E. Gibson, W. H. Bent. (No Society.) 

Wisconsin — George Covert, H. M. Ludwig, K. D. Troyer. 

STANDING COMMITTEES. 

On Affairs of Medical Colleges. — B. L. Yeaglcy, Johnstown, PennsyU 
vania ; Anthony P. Taylor, Sunbury, Ohio ; John H. Tilden, Wichita, 
Kansas ; Henry Wohlgemuth, Springfield, Illinois ; S. B. Munn, Water- 
bury, Connecticut. Vacancies in this Committee from non-attendance 
or other cause, will be filled early on the morning of the first day of 
the Session. 

To Correspond with Physicians in Regard to Eligible Locations. — 
W. M. Durham, Atlanta, Georgia ; J. E. Yowell, Nashville, Tennessee ; 
T. J. Batchelder, Machias, Maine ; L. T. Beam, Johnstown, Pennsyl- 
vania; J. R. Redman, Reno, Nevada; Milton Jay, 126 State street^ 
Chicago, Illinois ; W. S. Latta, Lincoln, Nebraska ; S. B. Munn, Water- 
bury, Connecticut ; J. A. Reid, Davenport, Iowa ; D. H. Stevenson, 
Fort Smith, Arkansas ; A. H. Collins, Honey Grove, Texas ; W. T. 
Gemmill, Forest, Ohio ; W. E. Bloyer, 228 Court street, Cincinnati, 
Ohio; Thomas Cleland, 354 West 22d street, New York; N. Sim- 
mons, Lawrence, Kansas. 

WITHHOLDING OF THE PUBLISHED TRANSACTIONS. 

The following Standing Resolution has also been adopted, and 
members are requested to govern themselves accordingly : 
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Whereas, Many members of this Association negle<5l, when chang^ing^ their 
place of residence, to apprise the Secretary as the By-Laws require, thus mak- 
ing it impossible to send them volumes of the publications, and official notices; 

Resolved^ That the Secretary is hereby instru<5led and directed to withhold 
the copies of future editions of Transa<fli(ms from members of whose place of 
residence he is not certainly informed, till they shall have duly reported their 
address to him as required by the By-Laws. 

The volume for 1887-8, now almost complete, will be sent by ex- 
press, at the charge of the recipient, to all who are not in arrears for 
dues, except when fourteen cents for postage has been advanced to 
the Secretary or Treasurer. 

PAPERS ON TOPICS OF PROFESSIONAL INTEREST. 

Every member of this National Eclectic Medical Association Is 
hereby requested to prepare a paper upon some topic of interest 
coming within his province, to report some noteworthy case in prac- 
tice with treatment and results, or more practicably observations in 
regard to the action of our " new remedies." To the invaluable dis- 
coveries and methods of Eclectics in these departments, the Eclectic 
Practice owes the honorable position which it occupies as a Healing 
Art. We can not surrender it without renouncing our identity. Sev- 
eral of our remedial agents, which have been long ago described in 
our journals, text-books, and American Dispensatory^ were submitted 
for consideration before the Medical Congress recently meeting at 
Washington, and duly approved as their own. 

The following specific designations are made pursuant to Article VI. 
of the Constitution: 

Phthisis at the South B. M. Auten 

Senile Ailments A. D. Ayer 

Nervous Complaints V. A. Baker 

The Function and Future of the Eclectic Practice Charles Band 

Betrospect of Medical History e L. T. Beam 

Treatment of Puerperal SepticflBmia W. C. Beam 

Diseases of Infancy and Childhood Mrs. Eva J. Bennett 

Biochemics J. B. Borland 

The Medulla Oblongata : its Structure and Functions W. E. Bloyer 

The Medical Curriculum in Colleges D. P. Borden 

Eclectic Progress and Prospects in Wisconsin. L. T. Branch 

The Eyes : their Care, Hygiene and Treatment J. M. Bunn 

How to Make our Profession Successful J. C. Burlington 

Aphasia J. C. Butcher 

Women as Specialists and General Practitioners Mrs. E. I. Chase 

Bright's Disease M. T. Clay 



358 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Electricity in Surgery Thomas Cleland 

Cases in GynsBcologic Practice A. B. Coraway 

Phrenology as Science and Psoudo-Scienc^ J. D. Cram 

The Things Needed in our College-Curriculum George Covert 

Mind and Body J. P. Cowlee 

Biliaiy Calculi W. F. Curryer 

Bheumatism and Allied Diseases J. B. Duncan 

Epidemics : their Cause and Phenomena F. EUingwood 

Hygiene and Metaphysical Medicine : their Just appreciation. . . D. E. Evans 

Climatology of Tennessee F. H. Fisk 

Ergot : Its Proper and Improper Employment K. O. FoltE 

Leprosy G. B. Fortiner 

" Breakbone " Fever J. L. Furber 

Beciprocal Duties of Medical Colleges and Practitioners H. G. Gabel 

Diseases Most Common in the Upper Lake Beglon E. T. Gauvreau 

Some Surgical Experiences W. T. GemmiU 

Gentiana Quinqueilora W. S. Glenn 

Indian Hemp and Bitter-Boot — ^their Properties L. O. GcBtchius- 

Eczemas W. B. Graham 

Consumption : its iEtiology, Treatment, and Chances of Cure.W. H. Halbert 

Diseases Most Common beyond the Mississippi M. M. Hamlin 

Military Surgery in Georgia Begiments during the War H. J. Hampton 

The Hygiene of Advancing Age W. Hargrettves 

Gastralgia M. G. Hart 

Coca W. H. Hawley, Jr. 

The Medical Flora of Texas M. W. Henry 

Hernia B. A. Hicks 

Acute Sthenic Pneumonia Hugh Hill 

Diseases of the Ear J. F. Hobson 

Surgical Problems Demanding Attention A. J. Howe 

Orchitis Milton Jay 

The Medulla Oblongata and Pineal Gland J. A. Jean9on 

Debt of Eclecticism to other Beform Practice William Jones 

The Trend of Eclectic Medicine John King 

Common Adulterations of Drugs G. D. Eughler 

Overworking of the Undeveloped Brain H. B. Laflin 

Quacks and Quackeries W. H. Lamar 

Stillingia Alterative ; Blood and Liver Syrup ; McDade's Formula ; 

Phytolacca Compound, etc W. 8. Latta. 

Typhoid Type of Diseases J. V. Lewis 

The New Eclecticism C. A. F. Lindorme 

Infantile Paralysis C. C. Linsley 

Locomotor Ataxia Henry Long 

Phytolacca Decandra H. M. Ludwig 

Mountain Fever H. S. Lowrance 

Begular Practice Now and Three Centuries Ago J. F. McCann 

Cancers : How far Amenable to Treatment J. B. McFatrich 

Foeticide J. A. McElveen 

Inebriety as a Disease and as an Immorality H. S. McMaster 
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BelatioBS of Choleraic and Exanthematous Disease G. H. Merkel 

Nervous Dyspepsia C. E. MUes 

Gaetro-Intestlnal Catarrh M. H. Miles 

Simulated Diseases H. G. Miller 

The ChUdren*s Epidemic of 1887 H. K. Morris 

Pregnancy : Signs, Phenomenal Symptoms, and Hygiene W. S. Mott 

Use and Abuse of Chloral A. D. Mozley 

The Former and the Later Eclecticism S. B. Munn 

Glaucoma : Its JEtlology and Treatment H. OUn 

Chorea A. E. Park 

AnaBsthetics In Labor John Perrlns 

Besponsibility of the Insane for Criminal Acts S. H. Piatt 

Better Methods for Collecting our Historic and Professional 

Literature G. E. Potter 

CoUlnsonia Canadensis H. PoYall 

Sanitary Action of Medicines J. W. Prultt 

Hydrastis Canadensis P. W. Beed 

Contra-Indications for Quinla J. A. Beld 

Surgical Emergencies L. E. Bussell 

Contra-Spinal Meningitis J. A. Byan 

Nervous Dyspepsia J. M. Scudder 

The Epidemic of Dysentery E. G. Smith 

Factcrin Gynfecologic Practice H. K. Stratford 

Epilepsy and Epileptiform Ailments J. Tascher 

Typhoid Fever A. P. Taylor 

How to Eradicate Hereditary Taints J. H. Tilden 

Mentagra and Favus W. L. Tucker 

Neuralgia : Pathology, Begimen and Treatment Y. S. Troyer 

Otorrhasa in Children Mrs. K. D. Troyer 

Eclectic Medicine in the Western Mississippi Valley N. L. Van Zandt 

Occlusion of the Biliary Passages H. J. von Lackum 

Gastric Neuroses A. B. Westcott 

The "Sweating Disease,'' A. B. Whitney 

Lingering Convalescence after Acute Diseases W. H. Whitney 

Operation of State Medicine D. B. Williams 

Metaphysical Medicine F. H. Williams 

Incubation of Diseases E. J. Williamson 

Puerperal Fever : its Causes, and Proper Treatment H. Wohlgemuth 

The Veterans of Eclectic Medicine A. B. Woodward 

Electro-Therapeutics J. H. Woodward 

Philosophy and Methods of Prophylaxis T. A. Wright 

Some Matters of Practice Charles Wunch 

Diseases of the Hair and Scalp B. L. Yeagley 

Infantile Paralysis J. D. Young 

Pathetism E. Younkia 

MEDICAL SYMPOSIAC. 

The " Arena of Debate," which characterised the proceedings at the 
last Annual Meeting, will again be opened. Those taking part in it 
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will, however, select the same or different sides, as their taste and con- 
victions may direct. The object aimed at is the eliciting of knowledge 
from the physicians of experience in our ranks ; so that our meeting 
will be a source of mental improvement as well as a means of main- 
taining organised co-operation. Those who open the discussions are 
requested to prepare, as the basis of their remarks, a written thesis 
suitable for publication in the Transctciions, This will enable them to 
elaborate their topics more thoroughly, and avoid the neglect and im- 
perfect work of an untrusty stenographer. Memoranda, however, will 
be taken of the extemporaneous remarks of others participating ; so 
that we have good reason to believe that our Medical Symposiac will 
be the means of bringing out in familiar style the best, most practical 
and most interesting thought and material which we have in our 
organisation. 

The time of reading the papers will be necessarily limited to twenty 
minutes ; volunteer remarks in discussion, to five minutes. 

It has been a delicate matter to arrange topics and select individ- 
uals to open them. We desire to bring new men to the front and 
enlist them in the work, but by no means to relegate any of our old 
workers and speakers to the rear. In the discussions we ask and 
expect the many not named to take their full part. 

1. Asiatic Cholera — Its History and the best Means to Combat it. — J. W. 
Stevens, M. D., of Wisconsin; B. L. Yeagley, M. D., of Pennsylvania; 
E. G. Smith, M. D., of Connecticut. 

2. Specific Medication as a Characteristic Feature of Eclectic Practice, 
John R. Butcher, M. D., of Ohio ; E. J. Williamson, M. D., of Missouri ; 
A. B. Woodward, M. D., of Pennsylvania ; W, H. Whitney, M. D., of 
Massachusetts. 

3. Eclectics in Surgery, — L. E. Russell, M. D., of Ohio; Milton Jay, 
M. D.. of Illinois ; W. T. Gemmill. M. D.. of Ohio. 

4. Why Physicians Should be Liberally Educated, — K. O. Foltz, M. D., 
H. K. Morris, M. D., of Illinois; J. A. JeanQon, M. D., of Kentucky; 
Milbrey Green, M. D., of Massachusetts. 

5. Relative Merits of Medication and Nursing. — J. A. Reid, M. D., of 
Iowa; J. F. Hobson, M. D., of Indiana; E. J. Bennett, M. D., of Mich- 
igan ; L. T. Beam, M. D., of Pennsylvania. 

6. Treatment of the Insane, — Thos. Cleland, M. D.. of New York ; J. 
D. Crum, M. D., of Michigan ; R. M. Auten, M. D., of Georgia. 

7. Possibilities of Uniting the Several Schools of Medicine. — E. Youn- 
kin, M. D., of Missouri, D. B. Williams, M. D.. of Alabama; G. E. 
Potter, M. D., of Pennsylvania ; A. E. Park, M, D., of New York. 
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THE MUTUAL AID SOCIETY. 

The annual meeting of the Mutual Aid Society of the National 
Eclectic Medical Association, will be held on the evening of the 20th 
of June — the first day of the Session. The successful establishment 
of this organisation must be important to our future progress. Good 
faith to one another, and a genuine sentiment of fraternity are im- 
perative reasons for true and active Ek:lectics. It is not only meri- 
torious as a beneficiary organisation, but will be a bond of union be- 
tween its members, well calculated to strengthen our alliance as a 
medical association. I appeal to our members, and to the physicians 
of our faith heartily supporting*our principles and confidently believing 
in the future of our cause, that every such one should add his name 
and labor to bring others to help increase our number. We owe it to 
one another. It is a measure of integration as well as of benefit. Let 
the meeting be well attended on that evening, and the ranks largely 
recruited. The President, Dr. S. B. Munn, and the Secretary will re- 
ceive applications and do all that lies in their power to make it pros- 
perous and invaluable. 

ORDER OF BUSINESS. 

First Day. 

This programme and order will be modified as business may require, 
or at the pleasure of the Association. 

June 20th — Beginning at ten o'clock, A. M. 
1. — Call to order ;^calling the Roll of Ofllicers, and ascertaining the 

presence of a quorum. 
2. — Reception, etc. 

3. — Calling the roll of Auxiliary Societies. 
4. — Announcing of Committees on Credentials, Affairs of Medical 

Colleges, and Grievances. 
5. — President's Address. 
6. — Presenting of Papers, etc. 
7. — Report of Treasurer. 
8. — Report of Committees. 
9. — Unfinished Business, which may be taken up at any time when 

no special business is under consideration. 
10. — Reports on Status, Special Reports, etc. These must be in 

writing. 
Recess at 1 2.30 P. M. Re-assembling at 2 d clocks P. M. 
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Evening. 
MEETING OF THE MUTUAL AID SOCIETY. 

Second Day. 

June 2 1 St — Beginning at nine o'clock, except otherwise ordered. 
I. — Reading of the journal. 
2. — Reports of committees and other business. 
3. — Medical Symposiac 

4. — General Business, Report of the Committee on International 
Congress, etc. 
Recess at 12.30 P. M. Re-assembling at 2 P. M. TAere mil be an 
evening session if the Association so order. 

Third Day. 

June 2 2d — Beginning at nine o'clock, except otherwise ordered. 

I. — Reading of the journal. 

2. — Unfinished and General Business. 

3. — Papers. 

4. — Medical Symposiac 

5. — Election of Officers. 

6. — Fixing place of next meeting, 

7. — General Business. 

8. — Installation of Officers. 

9. — Miscellaneous Business. 
10. — Final adjournment. 
Recess at 11.30 A. M. Re-assembling at 2 P. M. 

Fellow-Members : — I here submit to you this announcement. The 
matter is now confided to you, in full assurance that you will zealously 
do your whole share — ^the better part — ^to make the occasion profit- 
able and a source of delight. This our National Association is steadily 
increasing in members and importance. Let us consolidate its in- 
fluence and add new contributions to its efficiency. Every motive for 
this exists, which sincere men require. 

Every worthy Eclectic, having honorable ambition and professional 
enthusiasm, best promotes his aims by becoming affiliated with this Na- 
tional body. We are working for ourselves to be sure, as is proper anJ 
lawful ; but we also work for each other, for those who come after \a, 
for the best interests of our race. Eclectics are in the lead, so far as 
professional methods and medical therapeutics are concerned ; and the 
rival schools of practice make their chief advances when they adopt 
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our doctrines and remedies. While our adversaries are besieging 
Legislatures for statutes to empower them to place impediments in the 
way of honorable enterprise, to restrict the constitutional rights of citi- 
zens, in order to check scientific advancement beyond the limits of their 
own barbarism, and to restore a state of things which was universally 
repudiated by the people of the several States in the earlier da3rs of the 
Republic, we Eclectics are patiently and steadily working to advance 
the Healing Art. 

Come, then, brethren, to our annual convocation. Come from 
Maine, and the Northwest, from the East, South and far-distant Ocean 
States. Let the Eclectics nowhere hold themselves aloof. Let us 
take counsel together. All will be better for having come — better per- 
sonally, better morally, better as physicians. The cause has need of 
every individual ; and each one of us needs the counsel, the admoni- 
tions, the sympathy of others. You improve your professional stand- 
ing, and are more deserving of confidence at home, for this social in- 
termingling. 

Detroit, where we are to assemble, is often praised as the most beau- 
tiful of American cities. The Association met there ten years ago, 
and shows its appreciation by an almost unanimous vote to meet there 
again. It is easy of access ; the Lakes are rivals to the railroads in 
affording transportation, as well as escape from a " heated term." The 
members of the Eclectic Medical and Surgical Society, of Michigan, 
will be there to greet us as guests of their commonwealth. We shall 
have all facilities necessary for a successful meeting. 

Come, then, veteran Eclectics who have born the burden and heat 
of the day. Come, young men, who are beginning your career with 
hope and ambition, and the growing army of women whom our col- 
leges first admitted to lectures and our societies to honorable recogni- 
tion. We want you all ; we invite you all. Let us have your help 
and sympathy. 

You combine pleasure with business ; improving your health and 
cementing friendships. Your wives, daughters and sisters will find 
variety and diversion by coming with you. For excursions, it is the 
time and notably the place. Come, then, and let this be the largest 
as well as most profitable session yet held by our glorious National As- 
sociation. William M. Durham, M. D. 

Authorised and directed by the President, at Atlanta, Georgia, on 
the twelfth day of September, 1887. 
Alexander Wilder, Secretary, 
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Constitution, By-Laws and Standing Resolutions 



OF THE 



NATIONAL ECLECTIC MEDICAL ASSOCIATION. 



PREAMBLE. 



Whereas, The right of doing good transcends all statutory and other 
enactments, and the profession of healing is therefore radically a sacred 
one, to be exercised by any and every person duly qualified by natural 
endowments and acquired skill and knowledge ; and 

Whereas, The practice of medicine has become conformed to the 
genius of the Nineteenth Century, and is no more the secret art of a 
sacerdotal caste or privileged order, to be hedged in by penal laws, 
ethical codes, or other instruments of barbarism and oppression, but 
has become the lawful vocation of citizens, like other callings ; and 

WhereaSy The Constitution of the United States of America, the 
Constitutions of the several States, and the laws enacted in conformity 
with them, assure and protect this right of medical practice, and all 
legislation, political favor, or other discrimination tending to restrict or 
contravene the right, especially for the purpose of fostering any school 
of practice under the pretext of regularity or superior scientific knowl- 
edge, is a violation of the spirit if not of the express provisions of those 
instruments, and ought to be discountenanced, disregarded, opposed and 
resisted as a departure from the principles of republican government, 
as well as of natural right ; and 

Whereas, The Reformed practitioners of medicine have the same 
and every right to the encouragement and protection of government as 
physicians of other schools, and all good citizens ; and 

Whereas, The Legislature of the State of New York did, for the 
promotion of science and the establishment of an improved practice of 
medicine, enact the following Act of Incorporation : 
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AN ACT to incorporate the National Eclectic Medical Associa- 
tion — Passed March 27, 187 1. 



The People of the State of Neio York, represented in Senate and Assem- 
bly , do enact as folloivs : 

Section i. John Wesley Johnson, Stephen H. Potter, J. S. Cow- 
drey, William Molesworth, R, A. Gunn, J. C. Hulbert, James M. 
Comins, Benjamin J. Stow, Robert S. Newton, William Jones, Herod 
D. Garrison, J. M. Harding, S. B. Munn, Dennis £. Smith, Horatio E. 
Firth, and those associated with them, are hereby constituted a corpora- 
tion, under the name of " The National Eclectic Medical Assocu- 
TioN," with the full rights and powers for the purposes of this act of 
natural persons. 

Sec. 2. The object of this corporation shall be to maintain organ- 
ised co-operation between ph3rsicians, for the purpose of promoting the 
art and science of medicine and surgery, and the dissemination of bene- 
ficial knowledge and an improved practice of medicine. 

Sec. 3. The business of said corporation shall be managed by its 
Executive Committee, consisting of its President, Secretary, Treasurer, 
and such other officers as the Association shall designate ; and elections 
shall be held annually, as provided by the Constitution. All persons so 
elected shall hold office for the term of one year, and until their succes- 
sors are chosen. The persons elected in September last, as officers of 
said corporation, shall hold office till such election of successors. At 
all meetings of said Association fifteen members shall constitute a 
quorum for the transaction of business. 

Sec. 4. The said corporation shall be subject to the provisions of 
title third, chapter eighteen, of the first part of the Revised Statutes, 
and to the general laws for the government of scientific and benevolent 
associations, so far as the same shall be applicable and not inconsistent 
with the provisions of the Act. And 

Whereas, This Association has been duly organised in accordance 
with the provisions and purf)oses of the aforesaid statute ; 

We, the members of the Eclectic School of Medicine, subscribing 
in good faith to the doctrines and principles of Reformed Medicine, as 
formulated and announced from time to time, and duly proclaimed, do 
now adopt the following 
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CONSTITUTION. 

Article I. 

This Society shall be known by the name of the National Eclectic 
Medical Association. 

Article II. — Objects. 

The objects of this Association shall be to maintain organised co- 
operation between physicians, for the purpose of promoting the Art and 
Science of Medicine and Surgery, and the dissemination of beneficial 
knowledge and an improved practice of medicine. 

Article III. — Membership. 

This Association shall consist of such Permanent Members as duly 
become such and conform to the requirements and regulations ; also of 
delegates appointed by Local and State Associations in sympathy with 
this Association and its objects. The Permanent Members shall have 
full power and acknowledgment as such while acting in co-operation 
with this Association ; and delegates shall have and exercise the powers 
and privileges of members, subject to the by-laws and other regulations, 
for the period of one year. 

Article IV.—Officers and Executive Committee. 

The officers of this Association shall consist of a President, three 
Vice-Presidents, a Secretary and Treasurer, who shall severally exercise 
the powers and duties assigned to such officers by the usage of par- 
liamentary and other public bodies. The President, Secretary and 
Treasurer shall constitute the Executive Committee of the Association 
for the transaction of all business, when the Association is not in session, 
which has not been delegated to standing or other conimittees. The 
seal of the Association, whenever practicable, shall be placed upon all 
official papers. 

Article V.— Committee on Status. 

It shall be the duty of the President to appoint committees of per- 
sons in every State having in it a State Eclectic Medical Society, to 
attend the meetings of the Eclectic Medical Societies of the States in 
which they respectively reside, and to report in writing, at the annual 
meetings of this Association, the prosperity, membership and condition 
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of such Societies, and such facts in regard to the welfare and prospects 
of Reformed Medicine in the States as shall appear to them of im- 
portance. These reports, or a proper abstract of them, shall be in- 
cluded in the published Transactions of this Association. 

Article VI. — Reports and Essays. 

The President, within three months from the holding of the annual 
meeting, shall designate members to prepare papers or reports to be 
submitted at the annual meeting next ensuing. Every member of this 
Association shall at his earliest convenience, communicate to the 
Association or its Secretary all interesting cases, improvements, dis- 
coveries and suggestions as he shall consider useful, and prepare papers 
and essays on topics connected with medical science or practice ; which 
may, whenever judged of sufficient importance, be published with the 
Transactions, 

Article VII. — Meetings. 

The annual meeting of this Association shall be held, when not 
otherwise ordered, at such place as the Executive Committee shall 
designate, on the third Wednesday of June ; but the Association shall, 
at any meeting, in such manner as it may provide, have full authority 
to fix the time and place of such meeting ; and the hour of assemblage, 
when not otherwise directed, shall be ten o'clock in the morning. The 
period of holding the annual meetings shall be three days. 

Article VIII. — Amendments. 

Amendments may be made to the Preamble, Constitution or By- 
Laws at any regular meeting, notice having been given at a previous 
meeting, by the concurring vote of two-thirds of the members present, 
provided that twenty votes shall be duly recorded in favor of the same ; 
but by unanimous consent amendments or alterations may be made at 
the same meeting at which they are offered. 
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BY-LAWS. 

Article I. — Membership. 

Section i. This Association may receive as Permanent Members 
such persons, graduates of regularly-organised medical colleges holding 
legitimate diplomas, and ph3rsicians engaged in reputable practice for 
fifteen years, as are duly recommended by the local society and en- 
dorsed by the State Eclectic Medical Society to which they may belong. 
Persons of high medical or scientific attainments from other countries 
may, upon the nomination of a member, and the recommendation of 
the Executive Committee, be elected Honorary Members at the 
Annual Meeting next after such nomination. 

Sec 2. Every State Medical Society in sympathy with this Asso- 
ciation and its purposes is authorised to appoint fifteen delegates an- 
nually, and every local or district society two delegates, and every 
medical college likewise two delegates. 

Article II. — Fees and Dues. 

Sec I. Every person duly elected as a Permanent Member of this 
Association shall complete such membership by pa)dng an initiation-fee 
of seven dollars. He shall also report his name and residence annually, 
to the Secretary, within one month from the time of the annual meet- 
ing, and shall likewise, after the first year, pay an annual due of three 
dollars. It shall be the duty of the Treasurer, on the second day of the 
annual meetings and also on the day ensuing^ to report the name of every 
member in arrears for Dties^ in open session^ for action of this Associa- 
tion. 

Sec 2. Delegates not members, upon their reception by the Asso- 
ciation, shall pay into the treasury the sum of five dollars, which shall 
be credited on their initiation-fee in case that they shall also become 
Permanent Members at the same session of this Association ; and they 
shall be entitled to receive a printed volume of the publications of the 
Association. 

Sec 3. Each Permanent Member, upon signing the roll, shall be 
entitled to receive a certificate of membership, duly authenticated by 
the seal of the Association and the signatures of the President and 
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Secretary. He shall also, upon payment of the annual dues, be entitled 
to a volume of the printed Transactions, No numbers in arrears shall 
be entitled to the printed publications^ or to exercise any right of member- 
ship. 

Article III. — Ethics. 

Sec. I. The members of this Association shall exercise toward each 
other, toward all physicians, Eclectics especially, and toward all man- 
kind, that courtesy and just dealing to which every one in his legitimate 
sphere is entitled, and any departure therefrom shall be deemed unpro- 
fessional, undignified and unworthy the honorable practitioner of an 
honorable profession. It shall also be regarded as unbecoming to en- 
gage in any form of practice, or of advertising, which shall tend to 
lower the physician in the esteem of the community, or to reflect dis- 
credit upon his professional associates. 

Sec. 2. While it is the undoubted right of every physician to pre- 
sent himself before the public in an honorable manner, and to state 
that he makes a specialty of any particular disease, no member of this 
Association shall advertise himself by handbills, circulars, publication 
of certificates of cures, or any such means ; nor associate himself in 
business professionally with any one so doing ; nor advertise himself as 
belonging to this Association, or any auxiliary medical society, or any 
medical college. Any member knowing of any violation of this pro- 
vision by members of this Association, or of any person not a member 
of this Association or any auxiliary medical society, advertising himself 
as such, shall inform the Executive Committee of the matter, with all 
the facts in his possession ; and it shall be the duty of the Executive 
Committee thereupon to publish the, facts in some public journal circu- 
lating in the region where such offense has been committed. 

Article IV. — Discipline of Members. 

Sec. I. Any member may be officially censured, invited to with- 
draw, or expelled from membership, for improper conduct, or a viola- 
tion of professional comity. But it shall be necessary for a specific 
charge to be made in writing, and a copy to be presented to the person 
accused or some person acting in his behalf, and another placed in the 
hands of the President or Secretary one month before the time of hold" 
ing a regular meeting. 

Sec. 2. All professors or officers of colleges voting and otherwise 
co-operating in the conferring of the degree of Doctor of Medicine on 
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any person not duly entitled to the same by the necessary attendance 
on medical lectures and thorough examinations, shall be considered as 
liable to the penalties enumerated in this article. 

Sec. 3. A member of this Association who commends a proprie- 
tary medicine which is advertised to the public, whether the formula be 
known or not, may be considered guilty of unprofessional conduct ; and 
may be, upon proof duly shown, censured, allowed to withdraw by 
returning his certificate of membership to the Association, or expelled. 

Sec. 4. The Association or Executive Committee shall erase from 
the List of Members the name of any member admitted from an 
auxiliary Medical Society, or Medical College, who shall fail from mis- 
conduct or neglect to continue in good standing a member of an 
auxihary society. 

Sec. 5. Any person expelled from this Association shall not be re- 
ceived as a delegate to this Association until the Society, whether State 
or local, to which he belong shall show sufficient cause for reinstate- 
ment in this Association. 

Article V. — Degree of Doctor of Medicine. 

Medical colleges in good standing with this Association shall require 
that each and every candidate for graduation shall be twenty-one years 
of age, and have pursued the study of medicine for three years under 
the supervision of a reputable physician or in a reputable medid&l col- 
lege, and have attended at least two full terms of instruction of at least 
five months' duration, with an interval of five months, the last of which 
shall have been in the college conferring the degree. 

Article VI.— Election of Officers. 

Sec 1. At every annual meeting of the Association, upon the third 
day of the session, there shall be an Electoral Committee chosen by the 
members and delegates, as follows : Every State represented in the 
Association by members belonging to a State Society shall be entitled 
to two votes, and every Medical College recognised by this Association 
to one vote in the said committee ; and a majority of the Electoral 
Committee having convened and duly organised shall elect the officers 
of the Association. 

Sec 2. This Committee may also propose the next place of meet- 
ing, but th^ naming of the same shall be subject to the approval of the 
Association. 
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Article VII. — Quorum. 

Sec. I. Fifteen members at any regular meeting shall constitute a 
lawful number to transact business, but* a smaller number may receive 
reports. 

Sec. 2. It shall be the duty of members desiring to leave before 
final adjournment, to communicate the fact to the President. 

Article VIII. — Surrender of Membership. 

Sec. I. Omission to pay annual dues for two years shall be equiva- 
lent to a surrender of membership ; but such persons may be restored 
to full rights on payment of all arrearages. 

Sec. 2. Every member of this Association shall inform the Sec- 
retary or cause him to be informed, respecting his post-office address 
and place of residence, on or before the first day of January in each 
year; and in default of such knowledge the Secretary may withhold front 
him the next volume of the Transections, 

Article IX. — Order of Business. 

1. Ascertaining the presence of a quorum. 

2. Calling the roll of Officers. 

3. Receiving the names of delegates and propositions for member- 
ship, and referring them, and credentials, to the Committee on Cre- 
dentials. 

4. Reports of Officers. 

5. Reports of Committees, which shall always be in order when no 
other business is in progress. 

6. Reception of papers by title. It shall, however, be in order, 
when no other business is before the Association, to read any such 
paper and discuss the subject of which it treats. 

7. Miscellaneous business. 

Article X.— Publication of Transactions. 

No report or paper presented to this Association, as herein provided, 
shall be excluded from the printed volume of Transactions except for 
the following reasons : 

1. Imperfect preparation. 

2. Indecorum of language. 

3. Unfriendly expression toward the Association. 

4. Want of importance, or of pertinency to the subjects within the 
province of the Association. 
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5. Insufficient means in the possession of the Treasurer to liquidate 
expense of publication. 

All papers read or submitted to the Association are its property, and 
shall be deposited with the Secretary within thirty days ; or else they 
shall not be acknowledged, except by express vote or authorisation, in 
any journal or proceedings. But this Association is not to be regarded 
as approving unqualifiedly, or sanctioning to their full extent, the sev- 
eral doctrines and sentiments set forth in the papers thus presented and 
published by its direction. 

The Secretary of this Association shall be editor of its publications, 
ex-officio^ subject to the supervision of the President and Treasurer, and 
shall be entitled to repayment of all necessary expenses actually incurred, 
travelling expenses to and from meetings, and such additional amount 
as the Association shall consider his due. 
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STANDING RESOLUTIONS. 



REGULATIONS, ETC., FOR MEETINGS. 

ANNUAL MEETINGS AND ELECTIONS. 

Resolved, That in future the annual meetings of this Association be 
held for three da3rs, that the election of officers shall take place on the 
third day, and that the By-Laws of this Association be and the same 
are hereby amended to that effect. — Adopted June 19, 1879. 

LENGTH OF SPEECH IN DEBATE. 

Resolved, That no member be allowed more than five minutes to 
discuss any subject presented, and that no one be allowed to speak the 
second time on the same subject except by a vote of this Association. 
Adopted June 25, 1873. 

COMMITTEES. 

Resolved, That a Committee of five be appointed annually, at the 
opening session of this Association, to be designated the Committee on 
Grievances^ and that all complaints, disputes between members, and 
other matters in controversy, be referred to this Committee. 

Resolved, That a Committee of five be appointed by the Chair to 
consider such contingent matters as may arise concerning the Status of 
Medical Institutions and report upon the same ; and that this Com- 
mittee be continued from year to year till their vacancies through 
absence shall require filling on the part of the Association. — Adopted 
June 20, 1883. 

Resolved, That the President be authorised to appoint a Standing 
Committee on Transportation, to consist of five members. — Adopted 
June 18, 1886. 

Resolved, That a Committee on Location be appointed by the Chair 
to obtain information in regard to desirable locations for ph3rsicians, 
and to correspond with any who may desire to change their location. — 
Adopted October 5, 187 1. 
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Resolvedy That a Bureau of Electricity be established, and constitute 
henceforth a Standing Committee of this Association. — Adopted June 
17, 1879. 

Resolved^ That a Committee on the Nomenclature of Disease be ap- 
pointed, consisting of five members of this Association, whose duty 
it shall be to make a report annually to this Association. — Adopted 
June 17, 1880. 

EXHIBITION OF WARES, ETC.. FORBIDDEN AT MEETINGS. 

Resolved^ That in the future sessions of this Association no exhibi- 
tion of Pharmaceutical Preparations, tables of Electrical and Surgical 
instruments, signs, show-cards and circulars of remedies, the names of 
which are secured by trade-mark, shall be allowed in the hall used for 
the deliberations of this As,^oc\zX\on.-^Adopted June 22, 1882. 

LOST CERTIFICATES OF MEMBERSHIP. 

Resolved^ That the President and Secretary be hereby authorised to 
duplicate lost certificates on the payment of expenses for the same. — 
Adopted June 19, 1878. 

SECTIONS. 

Resolved, That Sections be constituted for the various departments 
of Medical Science, with Chairman and Secretary, to be appointed or 
elected at each annual meeting. — Adopted June 18, 1880. 

Resolved, That in future sessions of this Association, all papers sub- 
mitted to it shall be referred by the President to the proper Section. 

Resolved, That in the absence of the Chairman of any Section an- 
other shall be appointed by the President of the Association to serve 
during the Session. 

Resolved, That its Chairman shall convene each Section at the 
earliest possible opportunity ; and that such papers as have been sub- 
mitted shall be considered, and the recommendation of the Section 
communicated to the Association. 

Resolved, That the Secretary of each Section shall submit to the 
Secretary of the Association a list of all papers in the possession o^ 
each Section, with the recommendation of the Section thereon, and 
shall deliver to him all such manuscripts at the close of the Session. — 
Adopted June 17, 1881. 

At the Sixteenth Annual Meeting, held at Atlanta, Georgia, June, 1886, the 
the following resolution was adopted : 

^^ Resolved, That the resolution adopted June i8th. 1880, for the establish- 
ment of Sections, be suspended for one year." 
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At the Seventeenth Annual Meeting, held at Waukesha, Wisconsin, June, 
1887, the following was also adopted : 

Resolved^ That the President and Secretary of this Association are hereby- 
authorised to arrange the business of the next Annual Meeting, by sections or 
by a series of discussions of medical topics, as in their judgment may best 
further the interests of the Association. 

AMENDMENTS TO THE CONSTITUTION. 

Resolved^ That in future, due notice be given in the Annual An- 
nouncement to the Members of this Association of any pending amend- 
ment to the Constitution or By-Laws, to be acted upon at the meeting. 
— Adopted June 22, 1881. 



GENERAL MATTERS. 

COLLEGES AND COURSES OF STUDY. 

Resolved^ That this Association recognises the following Eclectic col- 
leges as being in good standing, and recommend that they receive the 
support of our profession :* 

The Eclectic Medical Institute of Cincinnati, 

The American Medical College of St. Louis, 

The Eclectic Medical College of New York, 

The Bennett Medical College of Chicago, 

The United States Medical College of New York. 

Resolved^ That we approve the ' courses of instruction adopted, and 
especially recommend to students a graded course of three years, or 
attendance upon three or more courses of lectures of not less than 
twenty weeks each. — Adopted June 19, 1879. 

Resolved^ That this Association recognises the California Medical 
College [Eclectic] at Oakland, California, as an accession to our medi- 
cal institutions. — Adopted June 18, 1880. 

Resolved, That the Georgia Eclectic Medical College, at Atlanta, is 
hereby recognised as an institution in good standing and entitled to 
favor from the members of this Association. — Adopted June 21, 1882. 

Resolved, That the Indiana Eclectic Medical College is hereby recog- 
nised as an institution in good standing and entitled to similar rights 
and privileges with other medical colleges heretofore approved by this 
Association. — Adopted fune 22, 1882. 

♦These colleges are recognised as regular by the National Bureau of Education. 
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STANDARD OF MEDICAL EDUCATION. 

Resolvedy That this Association pledges its influence for the mainten- 
ance of the highest standard of Medical Education consistent with law 
and the custom of the times. — Adopted October 5, 187 1. 

Resolved^ That the instructors and censors of the several medical 
colleges professing the Eclectic faith are hereby requested to adopt, as 
nearly as may be, a uniform standard of qualifications for candidates 
for the degree of Doctor of Medicine, as well as in relation to the term 
of study, maintaining a proper comity toward each other ; and further, 
that like proficiency be required in Medical Botany and the Principles 
of Chemistry, as in the science of Materia Medica and the Principles 
and Practice of Medicine. — Adopted June 18, 1884. 

PROPRIETARY MEDICINES AND UNPROFESSIONAL ADVERTISING. 

Resolved^ That while this Association is in favor of the largest liberty 
in respect to the business of members of the medical profession, we 
nevertheless declare our disapproval of the vending by physicians of patent 
4)r proprietary remedies^ and of boastful advertisements ^ whether in the 
secular press or in medical journals. — Adopted October 5, 1871. 

RULES IN REGARD TO PRINTING. 

Resolvedy That papers offered at this and succeeding meetings of the 
National Eclectic Medical Association shall not exceed fifteen 
PRINTED PAGES, unlcss the matter in excess be paid for by the writer 
before going into type. — Adopted fune 17, 1885. 

Resolved^ That the present and future editions of the published 
Transactions of this Association be bound in cloth. — Adopted June 
^o, 1879. 

Whereas^ Certain fraudulent concerns claiming to possess Univer- 
sity-powers, have conferred the degrees of D. D., LL. D., and Ph. D. 
upon individuals j'^r a consideration^ and not as a reward of merit, it is 
further 

Resolved^ That hereafter no such distinguishing feature shall be em- 
ployed in the publication of our proceedings, the simple title of M. D., 
being enough to designate our professional standing, in the Transac- 
Huns of this National Association. 

Resolved, That members presenting papers to the Association have 
the right to cop)rright them if they wish, the fact to be so stated in the 
published reports of the Association. — Adopted June 25, 1873. 

Resolved, That this Association is not to be regarded as approving 
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and sanctioning to their full extent the several doctrines and sentiments 
advanced in the papers presented and published by its direction. 

Resolved^ That a copy of this resolution be published in some proper 
place in future volumes of Transactions, — Adopted /une 15, 1875. 

PUBLICATIONS. 

Resolved^ That the members of this Association express their appre- 
ciation of the meritorious labors of the authors of our Eclectic medical 
books already published, as also the self-sacrificing and laudable exer- 
tions of the editors and publishers of our medical periodicals, and 
express also our gratitude to both classes of these pioneers in medical 
reform. 

Resolved^ That while we return them our grateful acknowledgements, 
we most respectfully request and earnestly msist that greater care be 
exercised in compiling works in future, and a more careful discrimina- 
tion made in the original and selected manner of our periodical litera- 
ture. — Adopted September 29, 1870. 

AMERICAN DISPENSATORY. 

Resolved, That this Association adopt the American Dispensatory as 
its standard authority. — Adopted June 18, 1879. 

THE PHARMACOPCEIA, OR MERRELL'S "DIGEST OF MATERIA BCEDICA 

AND PHARMACY." 

Resolved^ That the Digest of Materia Medica and Pharmacy ^ pre- 
pared by Professor Albert Merrell, M. D., under the direction and with 
the approval of the National Eclectic Medical Association, is hereby 
recommended to physicians and students in Medicine, as an invaluable 
manual and text-book in regard to all practical matters in remedial 
Science ; and that this Association would urge accordingly that it be 
given a conspicuous place in every medical library, and widely dr- 
culated. — Adopted June 17, 1885. 

CREDENTIALS FROM LOCAL SOCIETIES MUST BE CERTIFIED. 

Re^olvedy That all delegates from local Societies in States having 
organised Eclectic Medical Associations, shall present credentials duly 
certified by the officers of such State Associations that said local 
Societies are in good order and standing with the State Associations. — 
Adopted June 17, 1886. 
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STATE MEDICAL BOARDS. 

Resolved, That the members of the National Eclectic Medical Asso- 
ciation hereby declare, that they are in favor of the legal organisation 
of State Boards, whose chief object is to suppress traffic in medical 
diplomas, and to expel from medical practice all such individuals as 
dispense medicines without a legitimate right to thus pursue this avoca- 
tion ; provided^ That the said Boards be so organised as not to be un- 
der the majority-rule of any one School of Medicine. — Adopted June 
17, 1880. 

EQUAL RIGHTS FOR ECLECTICS. 

Resohed, That Congress be memoralised to enact that the Grad* 
uates of any Medical College that requires of its candidates for the 
degree of Doctor of Medicine, attendance upon the two full courses of 
lectures, of not less than five months each, upon the subjects of Anat- 
omy, Physiology, Principles and Practice of Medicine, Surgery, Ob- 
stetrics, Materia Medica, and Chemistry — such courses to have an 
interval of at least five months between them — and shall also require 
three full years of study of subjects pertaining to the Science of Medi- 
cine, shall be eligible to the medical and surgical offices of the United 
States Army and Navy through the medium of the examinations as 
now required by law. — Adopted June 21, 1878. 

ABORTION. 

Rfsotved, That the growing evil of the practice of Abortion, perx>e- 
trated, as we believe, by individuals from every branch of the profes- 
sion, is an abuse justly alarming to society ; and that we hereby record 
our unqualified condemnation of this wicked and cruel practice, and 
also of all physicians, of whatever school, who engage in it. — Adopted 
October 5, 1871 

MEDICAL LEGISLATION. 

(See PreambU^ page 4,) 
CLASS-LEGISLATION. 

Resolvedy That while the National Eclectic Medical Association is 
in favor of elevating the standard of Medical Education, it is opposed 
to all class Medical Legislation. — Adopted June 19, 1884. 
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PARTISAN LEGISLATION AND DISCRIMINATION. 

In view of the encroachments of the School of Medical Practitioiieis 
calling themselTes *' Regulars^ upon the personal and constitutioiial 
rights of those phy^cians whom thty have styled ^irr^alars," we pub- 
lish our will and express our position and sentiments in these evenlj- 
tempered resolutions : 

1. Resolved^ That the members of the National Eclectic Medical 
Association are opposed to Partisan Legislation having in view the 
regulation of Medical Practice. 

2. Resohed^ That we are in favor of Boards of Health oiganised for 
the good of the People, and not empowered to €ut prepidi c iaUy to any 
class of physuians. 

3. Resolved^ That we encourage the testing of the constitutionality 
of laws already enacted in several States, giving authority to organise 
medical officials who discriminate against the professional interests of 
Eclectic practitioners. — Adopted June 19, 1885. 
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